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SPECIAL WASTE HAULING MANIFEST
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ELY GRQUE pilIGE Ry cecl 7 ——
City Staie 2o EPA Numoer
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Z— 74/& ¢ /([_ (éf /é y /é./ S.W.H. Registranon Numoer ___
Hauler Namé / Juler Agaress Q 37 38
T 7T Thnone Number T T T TEPA Nameer e
DESTINATION — DSPCSAL STORSGE OR TREATMENT SITE -
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0 BE COMPLETED BY
WASTE GENERATOR n
S — waste name: L AMAMARLE  LIQUID O S. WASTE PHASE. LioerD
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 15 OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Clquid. Gaseous. Sola)
SHIPPING DESCRIPTION: HAZARD CLASS-
: _ N 1993 Y EFoo 3 .
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. ) ' GALLONS (Cigdle One)
(GHT FOR LS WEIGHT FOR L E.P A. USE MUST BE S 9 @
\3’,2067. o f i ) 2 oS (circle one)  CONVERTED 70 CU. YOS, OR GAL QUANTITY OF WASTE DELIVERED:____ AL ~—- 7 [~ S .

2 EX]
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METHOD OF SHIPMENT (Circle One) (DRUMS _ >~ ) TANK TRUCK OPEN TRUCK OTHER {Specity)
Number :

THIS !S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPARTATION.

- {84 ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINO!S DEPARTMENT OF TRA; PORTATIONy 1LEP ? .
DATE: é[ /01 SZ—’

| HEREBY AGREE T AND CERTIFY THE ABOVE WRITTEN INFORMATION

(Autnonized Signatdsgp .~

| HEREBY CERTIFY THAT THE ABOVE DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED P4 PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
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: 1. Generator's US EPA ID No. Manifest 2. Page 1 In!ormanon in the shaa
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WASTE MANIFEST ¥ I G 0 00022 9 65 O o1 |BRIRFR RISl B
- 3. Generator's Name and Mailing Address A. State Manifest Document Number
; B & G Docorators - _ .7 U HINA 0355893
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i 4. - Generator's Phone { .6106) - 456"6707 i
S. Transponer 1 Company Name ... - 6. Use EPAID Number o . C State Transponefs lD -
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C 16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are tfully and accurately described above by . ... .. . R
w o - proper shipping name and are classified, packed, marked, and labeled, and are in all respecls in proper condmon tor lransport by hnghway
"6 [os] according to applicable Iinternational and national government regulations. ) _ . o
°3 R . L A
[-}] 6 If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxlcny o( wasle generated to the degree I have
L - determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
s which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith
(@] B eftort to minimize my waste generahon and select the best waste management method that is avallable to me and that | can aftord;
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o~ 16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
[a) . proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway .
8 according to applicable international and national government regulations. .
<'r If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
Y] determined o be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me | 5
< which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith Z
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8' rinted/ Typed Name .y i vgnl_a re ; / ,é,/ 5/ Month| By | Year o
{ e T/i ;.‘"':-"I’ /s-‘. 'F l | . I D
® T A [ . :
- ; 17. Transporter 1 Acknowledgement of Receipt of Materials i s a
Q - m -
ted/Ty N Si e 7 4
A rinted/TypedyName V _ ignakr P %//‘ﬁ Monrh Day Ye?z\ g
. . 7
I 2. Zn (55 e £ i A 7l 7 |
o | © | 18. Transporter 2 Acknowledgement of Receipt of Materials
@ |R ; Signat Date !
g 1E. Printed/ Typed Name . ignature Month| Day Year
Qlnr l M I
0
é 19. Discrepancy Indication Space -
©
£ |4
Lic
-RK
L
z 1
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WASTE DISPOSAL MANIFEST." " J) a s¢ waste (HAzaR00US) O aawswase Qomer ML 0286437
Generalors Name Primary Transporter's Name Treatment, Storage or Disposal Facility
g JUOUST @44 F/Mm”m VHLLe Y CiTy REFUSE wmr/é AT ELICAN CHEMERL SFR VICL
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1Mn ST 2 X =
S\l \whszeE L4l -TCICHLORVETHAVE - orLm- A 2283 173|7 K LA )
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B 6 ,,:. 3 nUt 1
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n | Include Safety precautions and special handling Inst_ruclions. L R
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=
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) GENERATOR CERTIFICATION: | certify that the above named materlals are properly classified, described, packaged, marked and | Generator Signalure Date Shipped
S fabeled and are in proper condition for transportation according to the appiicable regulations of the Department of Transportation and . |.MO. DAY YEAR
P U.S. EPA. 1 turther certily that the Information contalned on the manitest Is factual. | understand that the fallure to accurately report all .
o4 intormation requested by the manitest constitutes a vlo!allon of 1979_PA64 andlor 1969 PA136.1 {ur(her understand that this manifest
may be used In adminlistrative and court proceedings, =0 - DT e /IL C?Z 091 8 7
HAULER'S CERTIFICATION: | certify acceptance of the above. Identlhed Transporter N Transp Slg ature Date(s) Received-
T | wastes tor transportation. | further certity that i shall daliver the hazardous ~ | Vehicle .- 0. V 5? £
w0 - .
E}f wasles. logether with this manifest, only to the destination specitied by the ., 1.D. No. IH 83‘0‘ 3’ é&é’ // dz Ol—ﬂ ?1 ,/
o W1 generator on this manifest. | understand hat.this mam(est-'can' be‘used in ».i ?;’;5:;:::: T T éubﬂﬁuenl "anSDONEV(S) SlgnﬂlUfE(S) ' T
g § | agrftinistrative and court proceedings, *. - | Vehicle 1.0. No's i N T ST PN B T
é 8 If the shipment cannot be delivered, describe the-reasons lor‘non-dellvq( . ﬂ
i BRI X //
, TSDF CERTIFICATION: | certify receipt at this facility of the above;identified: wastes"and that this facilily is licensed to accept those ésy/ W Acceptod Date RAeceived
. * fﬁ wastes. | also certity that the wastes were accompanied by a manifest propedy'conliied by both the genarator and hauler and that this K ) -
4wty | facility is the destination indicated on the mamlesl I undersland lhal thls manifest can be (used In administrative and court proceedlngs.— IS E U Rejected *
B bk Ej J A7
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S Was a Surcharge {J ves
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ALL SPILLS MUST BE REPORTED TO THE MICHJGAN POLLUTION EMERGENCY ALER‘FNG SYSTEM IN MICHIGAN AT B00—292-4706 OR OUT-OF-STATE AT 517—373-7660 AND THE NATIONAL RESPONSE CENTER AT ;

800—424.8802 24 HOURS PER DAY. To (20 = T 63 656‘4 222 9‘/
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0 "X Act 64 Waste (HAZARDOUS) (J Act 136 waste (] Other
Primary. Trangporter's Name Treatment, Storage or Disposal Facility
‘Valley City Refuse Disposal, Inc. || American Chemical Service, Inc,
Site Address Transponorg Address - . Facility Address
z| 17067 Main Street 2650 Thornwood, S.W. =« E 420 S. Colfax
=| Nunica, MI 49448 *Wyoming, MI 49509 a /i Griffith, IN 46319
8 Phone Number . Phone Number - ) ."T\ Phone Number
£ 616, 837-8289 - (616,538~ 8499 e (219, 924-4370
E Generalor's Site .EPA L.D. Number ‘Transpo;ters EPA'1D/ Numbar . Facility Site EPA LD.. Number
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GENERATOR CERTIFICATION: | cerlily that the above named materlals are properly classitied, described, packaged, marked and | Generator ‘Signature Date Shipped
labeled and are in proper condition lor transportation according to the applicable regulations of the Department of Transportation and MO. DAY YEAR
U.S. EPA. t turther cenuylﬁal the Information contalned on the manifest Is factual. | understand that the tallure to accurately report all J
information requesled by the manifest constitutes aviolation of AB4 and/or 1969 PA136. | further understand that this manifest §-— > £ g ’
may be used in.ddministrative and court proceedings. - .4 EE T N : ®-" e /l glz] /1 57//
HAULER'S CERTIFICATION: | certify acceptance of the.above .identified . | Transporter N . ?ranSpor ignatur Dare(s) Received
T | wastes for transportation. | further certify that | shall daliver the hazardous=-| Vehicle 0. 1 Z—‘ - / 1& s)
w v |- »
Pu-: ,‘f wastes, together with this manifest, only to the destination specll‘led by than 1D. No. fi }1’ 0:% 20 )18121 Ll/ﬂ"
O 14| generator on this manifest. ! understand that this manifest; ; i Ersvan R Subsequent Transporter(s) sigrdiare(s) 1 L
:g% administrativa and court proceedings.— ~ LR 7 | vehicle 1.0 No's - | I I W T T . l A
pS 8 It the shipment cannot be delivered, describe the reasons for e :
— e //
- TSDF CERTIFICATION: | certify receipt at this facility of the above:identitied wastes and that this facility is licensed to accept those |g /g{ Acceptad Date Received
w | wastes. f also certity that the wastes were accompaniad by a manitest properly certified by both the generator and hauler and that this ’C / P
B E facility is the destination indicated on the mam!est 1 unders(and th Ithls manl!esl can be used in administrative and court proccedings. Wﬂ‘&; Mﬂ )((ﬂ Rejected é‘/; s(
54 b LA Z
"é Describe any significant dlscrepancnes.belween mamfesl and shlpment Was a Surcharge Assessed? [:l Yes 7
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ALL SPILLS MUST BE REPORTED TO THE MICHIGAN POLLUTION EMERGENCY ALERTING SYSTEM, IN MICHIGAN AT B00—292-4706 OR OUT-OF-STATE AT 517 —373.7660 AND THE NATIONAL RESPONSE CENTER AT

22
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800—424-8802 24 HOURS PER DAY.
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" Please print or type. (Form designed for use on elite {12-pitch) typewriter.) oo Form Approved OMB No. 2050-0039. Expires 3-30-88 .

UNIFORM HAZARDOUS | 1 Generator's US EPA D No. . M.a"“es‘ DocumentNO| 5 page 1 | Information in the shaded areas
? WASTE MANIFEST SMALL QTY. GENERATOR I 0ol3) Jot } is not required by Federal law.
3. Generator's Name and Mailing Address . A% S!ate Mg)ryfest Docvimfant Numbe "

:‘M,aa. 4‘75:*"*" Hi‘r-“"
Statb anerator‘s ID "‘4«--.

B&L Body Shop, Inc.

3862 Lawrenciville H Tucker, GA 30084
4. Generator's Phone( 404 ) 491 ‘%74

5. Transporter 1 Company Name. 6. US EPA ID Number
Adcom Express - | ILD 047 267 364
8.
I

7. Transporter 2 Company Name - US EPA ID Number

F*Transponer S Phone

9. Designated Facility Name and Site Address - - 10. US EPA ID Number
. American Chemical Serwce - : ' R oA
420 S Colfax-Ave. - - in’ oo R "-';-F,,,\_
Griffith, IN.. 43619~ "~ = | IND 016 360 zss----w 19;g24—$3

ptlo“ “1 U IITQ Flopel S“I I”g me, H IG CIaSS ana 1D N I'I'lbel lOfa B
1 l US DOI DeSCII Na e aza. Ui

Q-
NASTE PAINT RELATED MATERIAL (FOOB)
196'{ -

:.

DOAPIMETMO

15. Special Handling instructions and Additiona! Information

16. GENERATOR'S CERTIFICATION: | hereby deciare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classilied, packed, marked, and labeled. and are in all respects in proper condition for transport by highway
according 1o applicable international and national government regulations.

If I am a large quantity generator, I certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined 10 be
economically practicable and that | have selected the praclicable method of treatment, storage, or disposal currently available to me which minimizes the present and
future threat to human health and the environment: OR, it | am a small quantity generator, | have made a good faith effort to minimize my wasie generation and select
the best waste management method that is available to me and that ! can afford.

s |

P%dnyped Nam Signa% / Month Day Year
v V/ L/ ool sl 42 \C/., I I 7128|XS
T 17. Transpdner 1 Acknowledgement of Receipt of Materials 4 / ’
: Pri ted/Typed Name Signature ¢ /“LM/L Month Day Year
: acld & Horm ot ] & AL | 9125152
° 18. Transponer 2 Acknowledgement of Receipt of Materials = {J
E Printed/Typed Name Signature \J Month Day Year
R

19. Discrepancy Indication Space

20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted in tem 19,

5/ WY OISO -V

Style FISREV-6 Labelmaster. Div. of American Labetmark Co Inc. 60646

/ }\pry::‘ CER z/é%—
D

Tmm L
i € AN --..:..."'»rx;‘ R s h“‘@““tuuu RN URET

<—A=rF—0Pm

EPA Form B700-22 (Rev. 9/86) Previous editions are obsolete.
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Pleage print or type. (Form designed.for use on alite (12-pitch) typewriter.) Q ' ' . Form Approved. OMB No. 2050-0039. Expires 9-30-91 -

. . M fest
‘ UNIFORM HAZARDOUS 1. Generators US EPA 1D No. et No. | 2. Page1 Information in the shaded areas
- WASTE MANIFEST  [clalplo|3 | 2]1]9 1019 1111011 7{c] org | snotrequires oy Fodere .
3. Generator's Name and Mailing Address . e A State Mamfest Document Number -
B & L Body Shop, Inc. EE FE LS
3862 Lasrenciville Hwy., Tucker, GA 30084’4 )
4. Generator's Phone ( 404) 491-9074 : ; : -
§. Transporter 1 Company Name - - | B ) US EPA ID Number ‘ Slate Transporter’le 0367‘;.:':, s
ADCOM EXFRESS IIILIDJOiAIﬂzl&l?ISIGIA D: Transoonerspnone-mz-az«;.mo
- 7. Transporter 2 Company Name p ) USEPAID Number
L o ' l l I | ‘ L l l I I rTransponer‘s Phone.__
9. Designated Facility Name and Site Address 10. -USEPAID Number G. .Stats Facility’s ID 53
American Chemical Service '
420 South Colfax Avermue
Criffith, IN 46319 Jilniplol1{6{3]6l0f2]615
. o 12. Conlamers 13.
11. US DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total
G T No. [Type Quantity
e la RQ
E WASTE PAINT RELATED MATERIAL (FOO03) ’ _ S-
" FLAMMABLE LIQUID NA 1263 DAl 44 1103
Tib. ’
0 S B
i1 - : _ ll I ||||
c. .
d. : )
iptions rials Liste e 1 K.: Handling ‘Codes for. Wa:ées Llste Above'
15. SpeCIal Handling lnstruchons and Additional lnformauon _ . N
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway
et " according to applicable international and national government regulations.
it 1 am a large quanlity generator, | certily that | have a program in place to reduce (ho volume and loxicity of waste generated to the degree | have determmed to be
economically practicable and that | have selected the practicable method of treatment, storage, or disposal currenlly available to me which minimizes the present and
future threat to human health and the environment; OR, i | am a small quanlity generator, | have made a good faith effort to minimize my waste generauon and select
the best waste management method that is available to me and that 1 can afford.
Printed/Typed Name Signj;:ure . v \ N Month Day Year
V4 < . I 4 Vo R P
' \\a. .wc.l\r ‘\ Vie e o \ <=:x N oo \ VL '\S( lil -,\l "‘hl il
; 17. Transporter 1 Acknowledgement of Receipt of Materials } . o
A rinted/Typed Name_ - : 3}2:-7'9 : /é K,_/——Q Month Day Yi]a,
> C
s VS Y.\ Q)()(uf-\-ﬂ—\\ : J - L= l[llldﬂ A
o | 18. Transporter 2 Ackn'owledgement of Receipt of Materials 1
R -
I Printed/Typed Name Signature Month Day VYear
R - _ : I | l l | | -
19. Discrepancy Indication Space
. .
A
7
% 20. Facility Owner or Operator: Certification of receipt of hazardous materigissgovered by this r}énifﬁst except as noted in ltem 19,
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effort to minimize my waste generation and select the best waste management melhod that is available to me and that | can afford.

2120%7T0 VNI

L . Printed/ Typed Name . Signatyre T : Date
Bnarat S.-Rao - : . S o— 2P e " |Month) Day | Year
s T e AR TR S E
T [ 7. Transporter 1 Acknowledgement of Receipt of Materials SR S S
A Printed/ Typed Name %13\$
N '
S L /4!‘1- v LS
A eed
o |18 Transportef F2 ﬁnowledgement of Recl(pt of Materials l/
R Printed/Typdd Name Signature ) / _ Date
E : : te Monthy Day | Year
: el
19. Discrepancy Indication Space A . .
F
A
[
1
L
[
z 20. Facility Owner or Operator: Certification of receipt of hazardous matedals covered by this manifest except as noted tem 19,

Printed/Typed Name Signature

1/Am5-< muRDLlY

Of‘m "?’nwmfz

Year

|Qﬁzb‘{h7

DISTRIBUTION:

/)~ /ASE FT3 f} PAGE 2 (goldenrod
PAGE 3 (light green) TSD MAIL TO TSD STATE

EPA Form 8700-22 (Rev. 9-86)
Previous editions are obsoiete.

State Form 11865

/ _ 2o Y’g 7 f/ PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM

PAGE 1 (white) TSD(%IL TO GENERATOR [/
NERATOR MAIL TO GENER

OR JE

PAGE 5 (light blue} TSD COPY

PAGE 6 (canary) GENERATOR COPY
PAGE 7 (white) TRANSPORTER 1 COPY
PAGE. 8 (white) TRANSPORTER 2 COPY

013832




A 45 o Vit L PR ALk ¢ e PSSR 1 £ O B 5T Tt Rl L QTR o i A 500 Lk 0 0 i A BN N Tt wklf e R o M Fyny

Division of Land Poliution Control - Manifest
Indiana State Board of Health

P.O. Box 7035

Indianapolis, IN 46207-7035

DO NOT WRITE IN THIS SPACE

Please print or type.

{Form designed for use on elite (12-pitch) typewriter)

“Form Approved OMB No. 2000 0404 Expires 7 31 86

1 UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Manitest 2.Page 1 of | Information in the shaded areas
) Oocument No. t . .
is nol required by Federal |
WASTE MANIFEST o Criri ; y rederallaw
z z e«
MILIDICIO ISTBIRIZIC 4 c1e 317
3. Generator's Name - A. Stats Manitest Document Number
8.8 PANT <ORP. N 085558
2201 . > vy = N ANl e
Z 0 ,\I DCI\ v Y 7 = \) ry ’ l —* &50 6 8. SLlaja_Genera(or'sID
4. GeneratorsProne ( 2} ) 2R G Sé()é L S -
5. Transporter 1 Company Name 6. US EPA 1D Number C. State Transporters 1D R
DRJEY BRoS . I A b IS1e 1t R I l—\ 0. Transporter’s Phone 23 39-bL2x
7. Transporter 2 Company Name 8. US EPA ID Number . E. State Transporter's D - -
: | 1 11 | ] L | | | F. Transporier's Phone . - ...
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility’s 1D ’
AMERICAN CHLUtRCAL SERVICE
A20 CCLEAN AVE - : _
- — =i -
(=R AT N =l 304 HWID! RIS alélolllél\
11, US DOT Description (Including Proper Shipping Name, Hazard Class, and 10 Number) 12. Containers - 13 14,
. _ Total Unit Waste No R
- " No. Type Quantity Wl/_Vol
G{ a i 0 T LLVENT, FLA s AR
€ WIASTE PAnT, Souvent, ARERNAR LG
el Lo, Y i REDIM N TN
] =
al b
T - .
e} : R
R P | bobt
e ¥ ¥ : :
[3 < .
d h -~
J. Additional Descniptions lor Materials Listed Adove K. Hanaling Codes for Wastes Listed Above
15. Special Handling Instructions and Additional Information
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are tuily and accurately described above by proper shipping name and are
classified. packed. marked, and labeled. and are in all respects in proper condstion for transport by highway according to applicable international and national
goverrment regulations.
Unless | am a smail quantily generator who has been exempted by statute or regulation {rom the duty to make a waste minimization certification under
Section 3002(b) of RCRA, | also certify that ] have a program in place to reduce the volume and 1oxicily of waste generated to the degree | have determined to be
economically practicable and | have selected the method of treatment, storage, or disposal currently availadle o me which minimizes the present and future threat to
human heaith and the environment. .
Printed/Typed Name Signature . : Montn | Day | Year
- - d Y . “ 1 ‘ N
' initaar S, KA e SPHCPTNG Y
T 17. Transporter ¥ Acknowledgement of Receipt of Materials Date
r
R N . =
A Printed/Typed Name ) S'Qnaluw rd Month  Day . Year
s ('L r < Ly D714
s o ng LN/ O Aty Ay . A5
g 18. Transporler’z ){knowieagemem of Rece)/(ol Maternaia . / Date
R - - 7
T Printed/Typed Name Signature / Montn  Day  Year
; ' | 1]
A I O
19 Discrepancy indicahon Space
F
A
C
'
L
1
r 20 Facility Owner or Oparator Certfication ot receipt of hazardous materials covered by this manifest except as noled hem 19.
Y
/Printea/Typed Name // - /9/ //// Monin  Day | Y
- y aar
/ / b
A7l 0 A 2 2T G O 4 D

EPA Form 8700-22A (Rev. 11-85)

T.S.D. DETACH AND RETAIN THIS COPY

- UHWM /L P2
' L-72%2-
e

77’)/4///- /o 2ot
U133317

R AL D R A

699980”'

e TL2

=

Saw 2



.INDIANA DEPARTMENT OF ENVIRONMEN’TAL MANAGEMENT S e s
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT '
P.O. Box 7035 -
. .Indianapolis, IN 46207- 7035 e et e s . L e PR e mem  mime s
PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch)'rybémner.)' - Form Approved. OMB No.”2050-0039. Expires 9-30-88
UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. DocMuar:\‘g:l“No 2 Pags 1 lng?rrrglagtu\%ré&n the sha&'ed area%m
WASTE MANIFEST -I-D005 32080 4 %] o 1 g? andlare reqmred by
3. Generator's Name and Mailing Address A. State Manllest Document Number -
, _ B-3 paint Loryorah.m BRI INA 0 1 3 0
e s 2201 W, Dorts Hx.qhwa'y R 802
4. Generator's Phone ( 313 )219 E%égt' ,MI 48506 Cery ol :
_ 2 .5.- Transporter 1 Company Name ... . e ; Use EPA ID Number b C, State. Trampg‘ﬂgfs_!gg
£ ||| DRURY: mROS ; hrbos'é 984g ‘R
. ; 7. Transporter 2 Company Name . 8. UseEPAID Number
o 0 Fer by # e nol (34 L b
ol - - - ' :
- '51 - 9. Deslgnated Facull'ly Name and Srte Address Tt 0100 Use EPA ID Number
S _-AMCRICAM..CHCMICAL StRwC#S  elgii oS
3| | 420 COLEAX AVE - \invsoire éoze
5 GTRIEEITYH H\! 463(9 3 LJ&" .
.3 - @i ilide U esty(n 0t sl 12, Containers | 14,
g?, 11 US DOT DescnpUOn {Includlng Pmper hppmg Name Haxard Class, and ID Nz__mber ° R P Toial -} “Unit
s _ TO-00% Qrintengal (O St tAD . e 2daut ner=TT[  Ne. . Type cQuantl‘ty ‘bl\ W/ Vol. |
~=dle Waate Paint SolVent le’Iha‘.:aable Lieuid‘“ o | s jenn netoo
. g E SHCEHR ) ferii—3 Aeu =T
,\3; 2 ' ’ c_.,.__B ..‘. l]\‘u" Y. ./ .6’
= 8 230
% l‘ T - _ ) [RYIC o I
B {lol - ¥
i Rl
3 ’ e B
- -} - .
o i
S
N d. -
N -
N~ i ot -
- ! B £ i
° J Addlhonal Descnphons for Materials L:sted_ At;cwe
- olD-: L "J..-.iJ(“:
LN
. o
o
e
o
T~
So
c O
QAN .
Es
S o - 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this conslgnment are lully and accurately described above by -
=0 - proper shipping name and are classitied, packed, marked, and labeled, and are in all respects in proper condmon (or transport by hrghway fda
. E Q - according to applicable international and national government regulatrons. X o e .
@ ’ e
w < it 1 am a large quantity generator, | certity that | have a program In place to reduce the volume and toxicity of waste generated to lhe degree | have
3 ~ determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
< which minimizes the present and future threat to human heaith and the environment; OR, if 1 am a small quantity generator, | have made a good faith Z
8 ~ effart to minimize my waste generation and select the best waste management method that is available to me and that | can afford. >
E 8 Printed/Typed Name e N S-gnature . Monrh Date v :
Q®w v |- . - T .. g\éﬂzo X k) |Dayi;$ea )
bm-‘-‘; 'Ih-l'r*--‘- C’. "’ar\ ‘-'o'\ .j" .
S & [ 17. Transporter 1 Acknowledgement of Receipt of Materials =~ ' ©
=9 Si Dat —
T~ |A Printed/Typed Name ignature ate
£5lil /- 2L JZW Ll el o
. =0 g /," l/ ( / LW 4 e {'1" / /. V,\rj.[ ~ D
8 o | o | 18. Transporter 2 ﬁknowledgement of Aeceipt of Materials T Z S L_/ 7 7 o
—_ @ |" : Signature : Date
=27 Printed/Typed Nar_net_ gnatur =4 / yortn) By 1 vear | o
0 0 |E . J . I |
.o inr . . . NS
» - ; —
© g:i 19. Discrepancy Indication Space oo I . -
o - .
o= ;
- «
S la
S Q1c
-
~B R
(= L
=2 ) :
. 1 20. Facility Owner or Operator: Certification of receipt of hazardous matedals covered by Jhis manifest except as noted ltem 19.
Tl i “Printed/ Typed Name . S'gﬂatu - 7 // < Month Day 2
' I g, o s /p/ Pl el : /;——///’ l |¢7\
. EPA FOrm 8700-22 (ev. 9-86) CDISTRIBOTION: —PAGE 1 (whlte),TSD MAICTO GENERATOR” © & PAGE 5 (ligHt bl rue) rsdcofv/
. PAGE 2 (goldenrad} GENERATOR MAIL TO GENERATOR STATE

Previous editions are obsolete.

_' PAGE 6 {canary) GENERATOR'COPY '~

State Form 11865

PAGE 3 (light green) TSD MAIL TO TSD STATE

PAGE 7 (white) TRANSPORTER 1 COPY

PAGE 4 {light pink) OUT OF ST,

/‘/ 1257 73:

| ﬁ MJ L

E GENERATOR/TSD MAIL TO IDEM

— /= 2o SO

EIRE SN

PAGE 8 (white) TRANSPORTER 2 COPY

013834



iana Office of Environmental Response at.31 71243;'_'5?55;(day)

_ National Response Center at 800/424- 8802 or 202/426-2675.. '

In case of a spill call ind

3

*-P.0. Box 7035

. / lndxanapons, IN 46207- 7035 e e,

¢ TR\ INDIANA DEPART‘MENT OF ENVIRONMENTAL MANAGEMENT s T B e
"\ OFFICE OF SOLID AND HAZARDOUS WﬂSTE MANAGEMENT o

TR TN POy

s

7 PLEASE PRINT OR TYPE (Form designed fox.Use on elite ( 12-pitch) typemte{) "' Form Approved. OMB No. 2050-0039. Expires 9-30-88 =
UNlFORM HAZARDOUS . Generator's US EPA ID No. Manifest . 2. Page 1 Infgrmauon n the shaded area !
UNWVASTE MANIFEST ~ M1 DOOS3 2205 ] BBy |~y " |Red th o bty |

3. Generator's Name and Malllng Address @

4. Generator's Phone ( 3!3 )23)61

‘-

PA /N T COR P . A. Slate Manifest Document Number
g C
AIZ(NT- ) H 4-8506

N DORT HwY .. 0130801

5. Transportev 1 CompanyvName .-

Use EPA iD Numbef

#h4posz?$zsez

7. Transporter 2 Company Name
rEED.GE m ORI e T

8. Use EPA ID Number

v, BT TR ot S F R AR,
- I ‘s 'I. "."l e e {'.l !

9 Deslgnated Fac:lrty

Name and Site Address

AERIGAN C HEHICAL scé'kkrs N
o ¥4 2 COLFAX AVb’“'“‘ ROXH SRS EI
(A 46319 . | ”.DOJ 636 0265

10. "Use EPA ID Number

AT I - A0S ,)jl

GR_IFFITH

11 USDOTDescnpbon{hch.dnngperShwmgm Hamrdcmc and ID Number) .
N oSl e Retthiebite I N IF-TIAVAVET NG Lol SN ST EADUT HAST—T]

clubneaw i eugy i (|12, Containers .

N

CSOrVEN

R AUREATE

1“‘ FLAMMABLE!

DOHA>DIMZMD

15, Specal Handling Instructions and Additional Information

..... FL/_‘\ LN FAN 3 i S LRV .',D .

16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condmon for
according to applicable international and national government regulatmns. .

if | am a large quantity generator, | cerlify that | have a program in place to reduce the volume and toxicity

nspoﬁ by hvghway

I/wasle generaled to the degree | have

determined to be economically practicable and that | have selected the practicable method of treatment, st e, or disposal currently available to me | m——p
which minimizes the present and future threal to human health and the environment; OR, it 1 am a small qdantity generator, | have made a good faith Z
eHort to minimize my waste generation and select the best waste management method thal is available to me; and that 1 can afford. >
jnted/Typed Name . .. Signature N i - BN Date
. [ L e Month -
HARAT ,w-RA--(o S B T e RE R
; 17. Transporter 1 Acknowledgement of Receipt of Materials : B N . R Ve
A Printed/Typed Name Signature Date B R
N // . ) Monthy Day § Year
g //un c,f e /8\45: ~ ;’wa Ag E l Ch \7‘")’ w
0O | 18. Transporter 2 Acknowledgemenl of Receipt of Materials - - - 47 C’__
? Printed/Typed Name Signature Date T m. .
e . Monthy Day Ye? (>}
AP 5 —
‘:5 19, Discrepancy Indication Space | ~, - -
N . D ' .
A
.I-\
L “
1
: 3/ 20. Facility Owner or Operator: Certitication of receipt of hazardous materials coveredby Ihyfmmlest except as noled ltemA9. P
: / Printed/ Typed Name / //S.g/nau/ ,/// / Mot Day . Year
oA 7474(//?6 L2 s 7 /}7/&// ,Z////,‘7 P 129 l,?)
EPA Form 8700-22 {Rev. 9-86) : ’ DISTRIBUTION. PAGE 1 (white} TSD MAIL TO GENERATQR 7 PAGE S (I\gm blue) TSD COPY
-Previous editions are obsolete. PAGE 2 (goIdenr_od) GENERATOR MAIL TO GENERATOR STATE PAGE 6 {canary) GENERATOR COPY
State Form 11865 PAGE 3 (light green) TSD MAIL TO TSD STATE ' PAGE 7 (white) TRANSPORTER { COPY

PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM  PAGE 8 {white) TRANSPORTER 2 COPY

SRR TR s o o
01382y

e e e



http://-�ii.SiVtesteNo.i3iV

ek R et L TV TN
N
- " Division of Land Potlution Control - Manifest DO NOT WRITE IN THIS SPACE . .
Indiana State Board of Health ’
P.0O. Box 7035
Indianapolis, IN 46207-7035
Please print or type. (Form designed for use on elite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Expires 7 31 86
4 UNIFORM HAZARDOUS 1. Generator's US EPA 1D No _ ’ Manttest 2.Page 1 of | Information inthe shadad areas
WASTE MANIFEST Document No. : is not required by Federal law
- 4 . -
ML 0101 S3121 2|01 [#]210131%)7] ] |
3. Generator's Nama - A. State Manifest Document Number
B, R, PAINT CORP. e IN 085555
220 N DORT Hivy FLNT, AT S
} ¢ L 7 / 8. State Genera(or $i0 -
4, Generator's Phone ( =3¢ = ) : n
33 239-R6006
S. Transporter 1 Company Name 6. US EPA 1D Number C. State Tran:poners o ..
Lt 3
DRYRY BReS. M1 IDIO IS 16A1E ]?él [AR 7D Transportars Prone 23‘\ H-Z
7. Transponer 2 Company Namae 8. US EPA ID Numoer £ Slaie Vransporiers i . ¢ X )
R SR - l l I J l I | I | I | l . Transporter's Phone - .-+
9. Desngnalad Facnlny Name and Site Adaress _3 10. US EPA ID Number G. State Facility’s ID
AME RVCAN CHEMICAL ST RVICE S .
A0 COLFAX AVE DR I
— , ;
CGRIEETH , \N 44219 [V INIDIOJH1bRBIBI0 RIBIS]
-11.. US DOT Description (Including Propar Shipping Name. Hazard Class, and 1D Number) 12 Conlninevs_ T’J' . U .
. . . ota nit
No. Type Quantity wuvol
: G
. ; w/\s-re- PAINT SOLVENT, ,
' . . g
LAMM \ N 1263 Vs ol &
- ABL - L|(>\) D,V DO DM | 21212190 | & | DOOI
A . ¢ ' A
T %é{ / J—é S
o Df/[c é ., R S Y ,..(/L{f' 5 . . N
R ) | | [ :
[
d.
| | | P
J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above .
H
15. Special}Handling {nstructions and Additional Information .
S FLAMMMABLE aud L M
:‘-
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classilied, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to appllcable international and national
goverrnment regulations. ;
Unless | am a small quantity generator who has been exempted by siatute or regulation from the dutly to make a waslé minimization certification uncer
Section 3002(b) of RCRA, | also certity that | have 8 program in place 1o reduce the volume and toxicily of waste generaled ta the degree ! have determined o be
economically practicable and ) have setected the method of treatment, storage, or disposal currently available to me which m-mmlzes the presentand future threatto —
human health and the environment. 2
Printed/Typed Name Signature
~ - q ) Monzv ‘Day | Year O
\ BUARAT S A 0 =ie |5 18 17-]Co
1 | 17. Transporter 1 Acknowledgement of Receipt of Matenals ) Date (@3]
2 Printed/Typed Name Signature .- Montn  Day = Year Ul
N PR // o~ \I’ | 3alen
; ERZNL L5 g =i 117
o 18. Transporter 2 A?éow!edgemenl of Recfipt of Matenals i Date ’ (ﬂ
? Printea/Typed Name I Signature Month . Day | Year
E
: HEEN
19. Discrepancy Indication Space
13
A
c
)
L
)
I 20 Faciity Owner or Operator. Certilicalion ol receipt of hazardous malerials covered by this manidest except as noted item 19.
j plmed/Typed Name B _/ _ S-gna/w/e/.. . / / . Monlh Day  Year
A s ) A e PR RPN e i Co e l/' 1%

s

EPA Form 8700-22A (Rev 11-85) UHWM 2/1.P2

T.5.0. DETACH AND RETAIN THIS COPY P f— o 206l TS

013828

B LA A TL AR R T PR B T EN e




; ¥ ey i i, A__;'u_ PN o S S s —— .
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT . T T T Lg% ﬁ
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT o T E e ST E
P.0. Box 7035 ' : : : : T -
Indianapolis, IN 46207-7035 . o - '
PLEASE PRINT OR TYPE (Form designed for use on efits (12-pitch) typewniter) -~ Fom Approved. OMB No. 205010039, Expires 9.30.91 - °
3 UN“:ORM HAZARDOUS 1. Generator's US EPA 1D No. A Manifest - 2. Page 1 Inéor;re\aldo:énghef:stéadeld areai ‘
‘ ‘e a S PO Yy Feder. t
WASTE MANIFEST e 2% 62873 2.2 3 san Pl 1o 1 | lema FPH aa 1 5rE Teqiliea by
3. Generator's Name and Mailing Address - s - A State Manifest Document Number ..
B-8 Paint Corporatiam = . - ’ |NA0326558 )
2251 N, Dext Bwy., Flint, MI 0 49596 © | : _asmegm,‘a,o,s,o = -
4, Generator's Phone( 313 ) 232-8¢05 TR Ll . 3 LIRS
5 Transporter 1 Company Name . . 6. Use EPA ID Number o e .
L ol S Frd
. Drury Bros., . . . L’d 1.D.0.5.6.9.8. 8...4. _ orrmmnersmm5z7.zsa..zﬂz
7. TranSporter 2 Company Name - 8. Use EPA iD Number . E. State Transporter's 1D .
; oo e L 0T v TR Transporters Phone i
[F;v%gated Facnll{\_(.Name an j ti,Address : 10. Use EPA ID Number ’ .} G. State Facility's ID ,-
420 Colfax Ave. : S —

Cy i v

Griffith, TN 45313 | o
’ I.N.D.0.1.6.3.5.0.2.6.5
12. Containers | | 13. ’ <
11. US DOT Description (Includ:ng Proper Sh:pp:ng Name Hazard Class and D Numbel) - Totat Unit :

No. Type Quantity Wt/ Vol.
a . R AT "
‘ES Hoste Faint bclve.nt,_ ‘E’ vrable ui"'dlu UNV’63 oML “5 o
N “x SR 5 _oaq 11320 |
n b - .- 8 . .
A = - . N
B T N w7 ' ;:
‘o o . :
i R ez . . 3 . . . .

15. Special Handling Instructions and Additional information

. Restricted Haste Notification (httacned)
E—,xndle a; Pla'-naol_ quu_.d-"

)

16 GENERATOR'S CERTIFICA“ON 1 hereby declare that the conlents of this consignment are fully and accura!ely described aboveby .. .-
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by hlghway

-8802 or 202/426-2675. ...

ill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

accordlng to applicabte international and national governmenl regulahons . . P Cam t e e s X
e b - . -"'.',"'l."-.l _;'."-"._.l-'-'. ',' z.‘-', -
t 1 am alarge quantity generator | certify that | have'a program In place to reduce the volume and toxicity of wasle enerated to the de | .
gl " ‘determined to be economically pr,achcable and that | have selected the practicable method of treatment, sloyrage or dlsgposal currently avangargl‘; lt??r‘\‘z 3
<t which minimizes the present and future threat to human health and the environment; OR, it | am a small quantity generator, | have made 8 good faith Z
~ etfort to minimize my waste generation and select the best waste management method that is available to me and that | can attord, >
- 8 { Printed/Typed Name T s Signature T s :
S |+ |, Buarat S. Rao T o == ..o %S QLUO T - Year (@)
-6 N ke e O :: .
- ; 17. Transporter 1 Acknowledgement of Receipt of Materials SN e N oo N -
2L |a r\ﬁinted/Typed Name Signa(ure fo))
CIN ) . . /f - 273 ’{’ . ) T an Year AR
8 'S" (//‘V‘/ . )//yf . - ._\,4/4/%/( ot I Jj L o
@ | O {18 Transporter b Acknowledgemem of Receml of Materials -~ - T L U‘I
2 ? Pnnted/Typed Name K B o Sgnature - .-. " Date (e o 28
T a0 |E R [ A e T T = Booeet MOI_Hh Day | Year
ol G2l ---l-l-l----
e des B I ] 19. Discrepancy Indication Space =~ - .-t T S STt LU g el - -
iy S (o L e . g R O
S NETAYS ™| B
SEER 3 cla !
bt Qlc
ol 2@ ||
25 1 £ z |
e gl I( 20. Facxm/ O,vner O/Oper(yorﬁernhcanon ol )¢ ceipt of hazardous materials covergl by mrs/han}q;:#agyas noted ltem 19,
A ; (,d lame Siafhture L .
5 il ,' e Mor i
o (TAK ' e P
'\g’g?h-r EPA Form 8700-22
(ﬁ ,‘11.‘ | ! ’ N N L T -
o bR e T Previous editions are obsolele. .}—-‘» \_::.) C :-_) /(
Y State Form 11865 (R/4-88) \ V. b :

copys.Tsp copy - 0 WO y%

T R L el

0016231

.r--

e TN (R s Wb et Ty Lo by




{ Environmental Response at 317/243-5155 (day), or 317/633-0144 (night) and the

: ‘-.uzae -.n&}:.k\“' ;.._kn.-,..n.’z;a*f-a’fifv:f&a:-aél.dn

i INDIAN.A DEPARTMENT OF ENVIRONMENTAL MANAGEMENT v T
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT

: P.0. Box 7035 ' . L
yF,/ indianapolis, INAB207-TO35 | __ . . L e e e e e ol -
PLEASE PRINT OR TYPE (Fom designed for use on efte (12-pitch) typewriter) " * " Form Approved. OMB No, -2050-0039. Expires 9-30-68

DO-A>DMEMG

AZ A 1. Generator's US IDNo. . .-' .. .  Manifest . 2.Page 1 |Information in the shaded area
UN\'/SRE‘% I-|\'/|A[\|||F:‘|I5)sc')rus I"'I 1.2.0.0. 59.A3.2.Z.0.‘{.qu°wme{'t | ot |Remi B .“",’éq an Tea"ré'?éq'ﬁ.‘r'e}s‘}

3. Generator’s Name and Mailing Mdress B B t A'N)T [ e) RP | A State Manifest DoaJment Number -~ .-

s e 2 201 N DORT,HRY INA“0249590

e FEL 43,
a. Generatot‘sPhone(%‘a) 2?261 &(,o(,L NT _M‘ boé

Ty

7 Tmnsmrtef 2 Cofnpany Name ’ - -, 8- Use EPA ID Number ) E. State Transporte(s ID
1A B e SO et e T e a0 s T Transporter's Phone T
9 Desngnated Facnl:ty Name and Site Address -~ © "10. Use EPA ID Number - - oo~ -4 G, State Facility's ID -

. 11. US DOT D&scnpbon (hcludng PmperShmmg Narme, Hamrd Claes and ID Nunber) ) . Total Unit

5. - Transporter 1 Company Name .

- DRURY ~BRUS.

UseEPAIDNumber PR

MOS8 z"zqz

AMER(IC ANCHEMIICAL _,ERWCES .

COLFAX AVE '
Z-RZPFFHTH | N 46319 L NDOI 6360«26 ZZIC{-C{:ZL(- ..-4370
=L

12. Containers 14.

S 2

No. Type Quantity .. | Wt/vol.

*WASTE PAm-r sou/em' F:LAMMA&
L:cﬁum uu—ozc,z - 303 D.MI-.-']O.E-

Previous editions arg obsolets.

State Form 1186 'O \’2_’3‘\‘{, ghc

«“
P~
©.
™~
N 5. Specsal Handling Instructions and Additional Information -
Ll RESTRICTED WASTE NOT'lF\cA:rIoN (A: TACHE h)
‘ - ATt e R sl Y BELGTES TOTAY Jen o,
o . ¥ e
S HANDLE .AS f—‘LAm MA BLEE LIGUIN, “OMB EST BURI/J:N AHm/ﬁ?.
: *| |- [16. GENERATOR'S CERTIFICATION: | hereby dec!are that the contents of this consignment are fully and accurately described above by - «iee am e it
o . | —~-proper shipping name-and are classified, packed, marked, and labeled, and are in all respects in proper condmon for transport by hlghway e s 5
®’ . accordmgtoapphcable mtemabonaland natlonalgovemment regulabons. ST e T e e TEITIGRN S i eEAL
c? ! . Hlama large quantity generator, | cemfy that | have a program in place to reduce the volume and toxlcity of waste generated to the degree 1 have
o * determined to be economically practicable and that ) have selected the practicable method of treatment, storage, or disposal currently available to me
© g . which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith
8 ~- " -effort to mlmmlze my waste generabon and select the best waste management method that is available to me and that | can afford. )
E 8 L - Pnnted/TypedNan_)q__‘f_ i - -‘Q.“.'.'.'._._'., T~ - Dae
'S B 4 T [BHARAT TIRADT T U"“ﬂf’"”/bf%
5o 3 [T Tarssorter 1 Aceodgemen of oo of Materials L e
SR TEY RN - " Date .
UEQ /TypedNarna C o {Moni Day $
BT N ‘ﬂ /r, '.'_:b. “.I .
=0 P ﬂ/ r\/ X ~- T I <
N ) 8.Transporter2A¢#ﬂowtedgementofRe%tofMatemls T
O nlr = — — —
=cir nted/'l’yped,ﬂam_e___“_ s
> o; E . - . .\.. PR -DE P
 aals
mg' 19. Discrepancy Indication Space
~— B
S = RH
Sc |k . .
o O c R [ 1 i it ] 0
0= i o " - kK '
£2 |t s
- '( T [ 20. Facility Ovner or Operator. Certitication of receipt of hazardous materials covered by-ihis manifest except as noted ltem 19. .
Y -
‘ ted Signatu T BRI R Month ay
|| STEVE -kKueaviet Xt Lot S
EPA Form 8700-22 (Rev. 9-86) - !'/vi[* DISTRIBUTION: - - PAGE 1(while} TSD MAIL TO GENERATOR .. PAGES (Ilghl blue) TSD cory

GE 3 (light green) TSD MAIL TO TSD STATE

\ ‘_\. \_C.‘ N 3

e 0016232

\ PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE "~ ' PAGE 6 {canary) GENERATOR COPY

PAGE 7 {white) TRANSPORTER 1 COPY
GE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY




P.0. Box 7035
Indlanapohs, IN 46207-7035 .

! PLEASE PRINT OR TYPE (Form designed for use on elite (12-pitch) typewnter)

ot

‘Form Approved :OMB' A:Io. 20506039 Expm 9- 36 88

UN'FORM HAZARDOUS 1. Generator's US EPAID No. . . Manifest 2.Page 1 |Information in the shaded areas Is
|1 YNVASTE MANIFEST ~ [M-1D>-00-5.22.20 94| Tire| ~ o 1" |[Rosburh va ok bt

_. ] .' 3. Generator’s Name and Mailing Address B 13 Ph ) N-r- COQ p’ j

LY

3 -7

O

OR T4

1t
H —

; Fu'N T

A State Manries( Document Number - -

N 'z.i-ar N.D

g G0

O

" In case of a spill call Indiana Office of Environmental Response at 317/243-5155 (day), or 317/633-0144 (night) and the
at 800/424-8802 or 202/426-2675. -

$
'
i
}

DO—E>IMZMD

. efac
4. Generator's Phone (. 3‘ 3

i ‘\1 G o
GBS e

LY

<y B

INA 0_249589

5. Transporter 1 Company Name

 DRVRY =¢ BROS

:lwmoié‘l

6. . Use EPAID Number i

zggq“

7 Transporter 2 Company Name

e B N T - -
B - | . RS . . Sl
P I TR

8. Use EPA ID Number

_/er—F‘lT([

9 Desrgnated Facrmy Name and Site Address

da20o Cou‘—“/\x A\/t:

Ind & 631G

10 ‘Use EPA ID Number

Il ,vﬁol 6“3

602@1

11. USDOT Descnphon (Includlng Proper Sh:pp:ng Name Hamrd CBS and ID Nuan)

12. Containers

No. Type

“Waste PAINT SOL._\_/bNT FLAMMAéLC'

LiQuid UN-TZ62

A\l

Quantity --

1375

b.

DM

15. Special Handling Instructions and Additional Information

R&s RICTE wﬁxsme'r\wﬂ\:ru\ﬂ
HANDLL AS F'LAMMABL_t:w{.f '

R S P

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and acourately descnbea'abon'b"'-::v

--—proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condrbon for transport by hrghway
accondmg to apphcable lnlematmnal and natlonal government regula!lons. N sy .

o Htam a large quanmy generator I certify that | have a program in place to reduce (he volume and loxlcrty of waste generated to the de ree 1 ha
Z -determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avaratﬂe to n:g
which minimizes the present and future threat to human health and the environment; OR, it { am a small quantity generator, | have made a good faith

effort to minimize my waste generahon and select the best waste management method that is available to me and that 1 can atford.

.. . Printed/TypedName _ = __ .0 CoLL o o | Signature - -
e S rinm s 2T Sl vear
RUARAT —< RAO W ““"lwa rl Z
Ny ; 17. Transporter 1 Acknowledgement of Receipt of Materials =~ "> ** =~ /7 .
#g' A Printed/Typed Name s.gn;r;r?ay % — e
oy ST : ) PRTEISLI booes
SlElLgrrg € //sh - _ '--bglf-lkfa
o | 0 | 18. Transporter 2 Ac; nt of Re’g!ptofMa(enals o e s f OFRETT 14
21" Printed/Typed Name / o Signature — T DA
o le : O A . RER L0 . [Monthy Day | Year
1R . . .
&"‘ 19, Dlscrepancy lndrcahon Space e '- '-_.'— o
R .'25 P LS ((50 (AL A\;J\X(rlw
A - . . ..
= [ g el e T §2/> e
2|t T
AN
l 20. Facilgy Owner or Operator: Certitication of receipt of hazardous materials co yyﬂs manifest except as m&)ﬁm

[P/

= /2 (//w/f//

Y /;/ Lot 7/4/)7"‘5'9 )(Miﬁl??/ay

42

EPA Form 8700-22 (Rev. 9-86) - '
Previous editlons are obsolete.

State Form 11865 D - ‘)

= T2 9
<%

I8 onfic

" DISTRIBUTION:

"PAGE 1 (white) TSD MAIL TO GENERATOR

PAGE 2 (goldenrod) GENERATOR M

AIL TO GENERATOR STATE "~ - -

PAGE 3 {light green) TSD MAIL TO TSD STATE

PAGE 4 (light pink) OUT OF STAI?ENERATOR/TSD}A&L\I

(o \3‘—'54(\ (D ]

Je AT

PAGE 5 (light blue} TSD COPY

PAGE 8 (canary) GENERATOR COPY

=
Q
N
~
(do)
&
(00)
(de]
|

.
L

t

i

i

o

i

M

HE

\

i

PAGE 7 (white} TRANSPORTER 1 COPY

P P R

0016235

O IDEM  PAGE8 \khne) TRANSPORTER 2 COPY
Ny \’D -


file:///iiyiii

P.0.Box 7035 - ’ : T

_-Indianapolis. N 46207-7035 i, ___,_-_7____',__“ e ;
! PLEASE PRINT OR TYPE (Form ‘designed for use on elite (12-pitch) typewiter) * ' Form Apprined. OMB No. 2050-0039, Expires 9-30-88
N UNIFORM HAZARDOUS 1. Generator's US EPA ID No. = ..! Mamfe(st .. | 2.Page 1. Irg?rgatulon n the shade'd areaus i
. WASTE MANIFEST - |M 1 D0. oraz 2.09 4] 5?4, T R R e
! 3. Generator's Name and Mailing Address

fﬁiam Manllest Document Number =''— . '

: _B-RPAINT CORP.
dl 22010 NS baRTHw*/,“-ﬂ’

4.- Generator’s Phone (= 3’ 3”) 2 3‘:1 .. : ~ |
! -5.”: Transpocter 1 Company Name ;.. . 6 Use EPA lD Number DE N e e
I DRYRY =B ROS: - rlff.l-bO.s:'é-q-"ZZ-Z--‘i'Q

7. Transporter 2 Company Name - . S 8. Use EPA D Number

P AT S Dt el S0 Syl T N L e e e
'~d 7_[ u;\i ' Sy el A . ,..,.I,__. oo, _._._..._. s, FT H’S .

) 9. De5|gnated Facnlny Name and Site Address - *° © 10.'UseEPAIDNumber -~--- - -G Stzte Fades ID-“

1| | AMERKC AN CHEMICAL SERVICE. »
420 CULFAX AVE
CRIEEITH IN. 46319 I’NDO‘636026

. . 112, Contalners“
' 11. USDOT Descnpuon (Inc!udfng Roper Shl,cp/ng Ahme fhzz/d Class and .'D Number)

“WASTE PAINT. SOLVENT, FL,L\MM;\E
LE Li@uty, Uf\f'zc3 i

b.

No. Type

DO->IMZMO

N er e e

Special Handllng Inshucnors and Addmonal lnfotmahon

Rcs-chc E D WASTE OHFt(Aflor\l(A;n\(ch}
OMB ESTIMAT T D BURDBENSTA eHHJT( ATT’;\‘Ht..o)-.

HANDUE AT FLI\MMA(ch‘ TIEdy, =7

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above DY < rorm e e e

- ~proper shipping name and are classified, packed, marked, and labeled, and are in all respec!s In proper condition for.transport by highway ... .
‘- according to apphcable Inlernauonal and nannaI government regulatlons. ; . i

1

-8802 or 202/426-2675.

S AL TANGLA N BT QT DA U
. Mtlama large quantity” generator, 1 certity that | have a program in place lo reduce the volume and toxicity of waste generated to the degree | have

Office of Ervironmental Response at 317/243-5155 (day), or 317/633-0144 (night) and the -

< 3
Il ~" determined to be economically practicable and that | have selected the practicable method of treatment, storage, or d _—
< which minimizes the present and future threat to human health and the environment; OR, if | am a small quan?:y Jenfr‘::’:flf;;:i"mgzaga;ﬁ’«aﬁ Z ot
a effort to minimize my waste generallon and select the best waste management method that is available to me and that 1 can ai‘fovd I .o
o nted/Ty ame [’ RSN .-'...__ .| Signature - " !
C @ ATCE TR A G T I {%%%M =
© . — . : y -
g B! ; 17. Transporter 1 Acknowledgement of Receipt of Materialg =7 «= " = *"f - fo ve e Fooiden —ﬂ e I 19 )
° < |7 Print d/Typed Name B ] R Signa[l:/ _ I\J :
R=gT Se SE / A PR R T e ATt et =
=0 |» # g (>N _ [l Oy o
8 o'|O 18 TrarLsponer {Aclncrﬁdgement of Receupl o&tenals‘ e e N o
=27 * Printed/Typed Naf L _ T | Siknature -~ -
‘ao e sl L el Tt et To ) e L i n s 5o CO_
n Q| R , —
o 5 2 SRR |
. ¥ o N S B PXS IR S L RPN SN !
© E: /2% DA é LT S0 TG RGEAn '
[Tl Syianad e oo
o @ |F ! R ’
n < ey ® o z; F :
< O (A: St st /(7"'/20;‘ C O . s . . .
Q “G 0 ] !
cz |t N ’ = .
- |
| : Owner of Operator: gemhcahon of recegqof hazardous materials covered byN\tsAnamle;t exccpt as now Iﬁm 19. '
: Typed aﬁ W Hﬁ Sigpa T o _hﬁhlyl fﬁ .
EPA Form 8700-22 (Rev. 3-86) - - " DISTRIBUTION: - PAGE 1 (white) TSD MAIL TO GENERATOR - .. ,PAGE 5 (light blue) TSD COPY ;
Previous edltions are obsolete. . . PAGE 2 (galdenrod) GENERATOR MAIL TO GENERATOR STATE " "'PAGE 6 (canary) GENERATOR COPY -
State Form 11865 PAGE 3 (light green) TSD MAIL TO TSD STATE " " PAGE 7 (whila) TRANSPORTER | COPY

PAGE 4 (light pink) QUT OF STATE GENERATOR/TSD MAIL TOIDEM PAGE 8 (white) TRANSPORTER 2 COPY

el \'_ﬂ_:{;.'f._-,:\

LA 2 AT R T DY C P ETIIPL. S04 S0 A i

| 001

. \I..f‘,q{. i




_ P.O. Box 7035 oL ) : S
. Indlanapohs IN 46207- 7035 . . L - C- o R

i " PLEASE PRINT OR TYPE (Fom designed for use on elte (12-pitch) 'w{a.)' "3 o Aporonid. ON R 20500039, Expres oty 1
! UNIFORM HAZARDOUS 1. Generator's. US EPA ID No. . 2.Page 1 In{onrréatdog in the_shaded areas s |
o VURSTE MANIFEST ~ [Mf-DO0.53.22.094| °°7 T‘“‘* S f (B é"é’xafz‘i:'?éqe.‘:e}b;
_'. EY Generator's Name and Mamng Address B B PA IN T CO R P - "1 A State Manltest Docurment Number .
_ '-'-220/N"bORTJ¢“A}P INA 0248582
t T LENT o MU A% oé,
4. GeneratotsPhone( aa ) 23.‘1-?&,06...1\-,'--.,-..—;:- Nop] . =
. .5.., Transporter 1 Company Name - . ... T 6... Use EPA ID Number i, C.State Trampodes:’,sllv X ;
gt DQA/R\/ 'f:fROS Wlbog-éqgg S)qiomrsoornersmg'lg_zgg-z'él

; '- 7. Transporter2Company Name T . 8. Use EPA ID Number E SEQTMSID‘"&‘:MF&M
: : IR e R T I SRR :

)| | o Designated Faciiity Name and Site Address T 70. Use EPA ID Number -~
| IAMERICAN CHEMICAL Segwas L

420 COL FAX AVE- '

ERIEFEITH IN4C3I] l’UAO/é?)éOZé

a1 -1 12. Containers
h 11. USDOT Descnpuon (Inciz.rdlng Pmpel Sh!ppmg Name Hamrd Clas and ID Nunber)

i "I No. | Type

T WASTE PAINT SOL.VEM F'LAHHABL
L1QUID \)M"(ZQJ"B

[}

>

[/

"T-

DVOAP>PIMZMO
o

J. Additional Descriptions for Matenals Lusled Above
WASITATZ AMAIGALYS

ponse at 317/243-5155 (day), or 317/633-0144 (night)’and the"

2675..

Qs?sa'r RCHE b“ﬁd/im”"'m‘moﬂFmATmN ( P\TTA(ch)
OMR ESTIMATED BURBEN STATEMENTL. AT_TA(HL_,D) e

HAKNNAUE A ST FUARIMABRCE #Ei@ iy el

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by

~— proper shipping name and are classitied, packed, marked, and labeled, and are in all respects in proper condition lor transport by highway ..
. accondmg to apphcable |nlemahonal and national govemment regulahons. . B

8802 or 202/426

LE SRATHO AR OT enl

&N
[<}]
S
‘®
-
[=
Q
E
. =
O

[

-2
(=
w “r .flam a large quanuty genera!or, } cerhfy that | have a program in place to reduce the volume and toxiclty of waste generated to the degree | have
"6 ~ " determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me

< " which minimizes the present and future threat to human health and the environmerit; OR, f | am a amall quantity generator, | have made a good faith
8 5 : effort to minimize my waste generation and select the best waste management method that is avallable to me and that | can afford. -
E | " | .Signature ©_ - TS .

£81[- Pﬂn'eMﬁ@QAT-...SﬁRAO CI | S \é%\qu) il e

O |4 JTEVITERA e o Suiubatian IR NS o l l’ |
o )
o= 1a 17.Transpor1er1Ad<now1edgementofRecaptolMatenals AR B - RIS CRER R RS M

TE A peage S-gnature ’ ).;
cg |v / Mo b WL |/’W|e“(4=-'
R} :

. g o | 0 | 18. Transporter 2 Acknowledgement of Receupl ol Materials ' * "~ ~ o U1
=217 Pnnted/TyDedName'.")' L 0
‘a0 le ; 200nt ke eD sl nnT L e
% % R : N .
T @ 19. Discrepancy Indication Space - !
-BII‘ SR e Ot o
- )
o 9U|F !
c
ECH Rt ‘ ‘

. O E 1 i
c=> L :
-1 W

3 } ‘T( 20. Facility Owner or Operator: Certitication of receipt of hazardous materials c9ue(ed by this rnamlez( éx;é; as 26'0‘1 ltem 19. o
: uyntdd/ Typed Rame gnhture I Merl.: b b e i
z ) I A 2 ALY i |
R 1.
EPA Form 8700-22 (Rcv 9-86) - -+ - DISTRIBUTION: . PAGE 1 (white) TSD MAIL TO GENERATOR . .. PAGE 5 (light biue) TSD COPY P
Previous editions are obsolete. . _PAGE2 (goldenrod) GENERATOR MAIL TO GENERATOR S STATE e "'PAGE 8 {canary) GENERATOR COPY L
State Form 11865 " PAGE 3 (light green) TSD MAIL TO TSD STATE "PAGE 7 (white) TRANSPORTER 1 COPY

7,,/2 3 m —; /%//¢ ‘g PQC%E_%IQ'E{M)&% Qkffg QgNERATgT%)-MIgL T0 {QEM \PAGE 8 N"WA‘@"OMER 2 COPY




'.INDIAN.A DEPARTMENT OF. ENVIRONMENTAL MANAGEMENT - § .. .=o iyt
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT
P.O.Box 7035 ' . S
Indianapolis IN 46207 7035

.....,...' s —_ - — ———y

"".’\D"ll\"\ ".'T |fr'.l‘r'\r) A )

- PLEASE PRlNT OR TypE " (Fom daslgn?d for use on eI:le (12 plrch) rypewm )‘ AR OMB No.* 2050-0039." Expirss” §- 30-88
UNIFORM HAZARDOUS : | ) Generator's US EPA ID No. > it Lilp-€on Mamnnest [ 2 Page 1: lnlgvmabon n the shaded areas is
---WASTE MANIFEST hl DOOSBZZOQ‘)‘» Docs e | e g |B gbIZdlaremqmredby

3. Generator‘sName andMalhng Address ’3 8 PAINT (ORP e s NN AStaleMandestDowmerﬁN:mbefﬁ"’r'-' ;_—_‘."
s T .'3 (,

I 201008 e

CSisiiens s K 19220 o - NOR T sy, FCRFS INA™ 0T A0P1A -
: 'F- will o NV H v A 0 & e o aadinna Qi P 8 *'_ AEGG A »'

2| 4 Generator's Phone (3'51m1 ) 23‘4 K€ DI («n,g-;-;, parjrnit Y1 £QT 24 hes »rryp‘ﬁm !")'Sufq_a. A} f (<73

: .'5 *Tmnsponer 1 Company Name jit3( & russ 1 & State. Transporter's DHAT:| m_ﬁ;.;g:‘,f

-

-6.:, Use EPA ID Number .1

Y D056 8 %8 ‘1 2_ ..zwwws;mozgama_;
8. UseEPAID Number - «-— ...n-.,.,,...,. ‘__‘ ’meg

\i}_ | Eelig) .QJ 1ing pw‘ﬁ hws*s—* £7

bt bl g )

““‘V’s""“o‘]fb;;‘;’;"“f“m 5 Froper Shipping Narme i Cie, nd 1D Norbes
w-u"«s-btauo-ucwmam )3 ds)iuﬁh'&\’l“iﬂ'd : = o insT=T]

R S

G. LVENTEF LA
E: 0 weoﬁ 2
N !
E )5 "‘53‘(
25 b.-& _(_
T ;‘&%{‘-’)‘é%’
[} e
73 R | artatas J» 2
- 2 c

515

")

[

6-2675.. . -,

15 Special Handling Instructions and Additional Information
HAmdLE /\5 FLARRA BLL U&U*B

0

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by -
-|-- - proper shipping name and are classified, packed, marked, and labeled, and are in all respecis in proper condmon for transporl by hughway -
according to applicable international and national government regulahons Gl . -

. i 1 am a large quantity generator, | certity that | have a2 program in place to reduce the volume and toxk:lty ot was!e generaled to the degree | have
** determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human heatth and the environment; OR, it | am a small quantity generator, | have made a good faith
effort to minimize my waste generatlon and select the best waste managemenl method that is available to me and that | can aftord.

$T120¥%10.: .-_.VNl

In case of a spill call Indiana Office of Environmental Response at 317/243-

National Response Center at 800/424-8802 or 202/142

.... Printed/Typed Name , . s 5'9"3“-"9 i: N ,'_'..’."‘ el Ll Month
-'B}iAQAr S KAO RS [, ‘x e e
FT! 17. Transporter 1 Acknowledgement of Receipt of Materials T - S S R R
A Pnnted/Typed Name . Slgnature . : Da
5 WA /Lmy’ I B /:vL-—-»—z Lt AR B8 B
0 18Transponer2Ad<9&vLedgementomece«ptf(Matenals N /- / - IR
?_ Pnnted/TypedName i e A . . “ | Signature . :
R
19. Discrepancy indication Space ,. ; Wb ,
It P UL A . T “
F -
A e . . o
I - .. !
N .
5 b
1 20. Facility Owner or Operator: Certification of receipt of hazamous materials covered by this nprfxlest except as noted Itgyf"lg/ l .
-} }mdnyped Name . / Signature..*” ST /

! M»/ 22 222 .1'/// //’(-f?,/a/ .ﬂ . —//"} {.ﬂ”’/l"/ ‘KL
EPA Form 8700722 {Rev}9-86) - - DISTRIBUTION. . 1 (white} TSD MAIL TO GENERATOR R ... PAGE 5 (light blue) TSDCOPY -
Previous editions are obqoiele _ . :_PAG 2 {goldenrod) GENERATOR MAIL TO GENERATOR ! STATE ... PAGE 6 (canary) GENERATOR COPY
State Form 11865 /(-/ Y IR “7-4L3 4/ 3‘8 PAGE 3 (light grean) TSD MAIL TO TSD STATE " 'PAGE 7 (white) TRANSPORTER 1 COPY

_20./ 7_50 ’ PAGE 4 (light pink) QUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 {white) TRANSPORTER 2 COPY




B Al RO NP PRSPPI Rl S

' - INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT .
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT -
P.0. Box 7035

. Indianapolis, IN 46207-7035

8802 or 202/426-2675.

e et v w——— 47 8 s o e -

In case of a spill call Indiana Office of Environmental Response at 317/243-5155 (day), or 317/633-0144 (night) and the

National Response Center at 800/424:

= r—0>»m

Prmnous editions are obsole!e

PLEASE PRINT OR TYPE (Form designed for use on eiife (12-pitch) typewriter) " Fom Approved, OMB ‘N, 2050-0039, Expires 8-30-88
rator's US EPA ID No. = Manifest - n the shaded area IS
R IR /5 i o 1o | o LR

3. Generator's Name and Mailing Address B BPA'NT CORP
L w2200 N DORT CHWY

A State Mandest Document Number R

4 Generator‘sPhone(%l?i,_)23-¢f._ LL":“N’N(” 4&\06

5. Transporter.i Company Name - Use EPA ID Numbel

o e <. I bos‘oqz'ggff

7. Transporter z‘bompany Name 8 Use EPA ID Number

ol '."'-.|'Z':-._"I R S S S,
e te W e e e W e e

9- Designated Facility Name and Sfte Mdre;s . 0. Use EPA 1D Number
ApericAN CHE%AL SERVIC € |
L0 CoOlL FAX & '

lcRiEE1TH 1N 463G b”b0‘43593~65’

11. USDOTDesa-mhon(hc&dnquJerShmmgAbne fhmfdcms andlDNunber)

No.

- 12. Containers

Type

"WASTE PAINT sor-w:m
LiQJid, UNIZ63

FLAMMAbLE-

DOA>IMZMO
=4

1 certify. that 1 Iiave a'progm

place to reducé

Al r
; lame :;lanmv 9e_oemt

effort to minimize ny v waste generation ar and select the best waste

volum and lo EIty
pracbcable and that | have selected the practicable method of treatment, storage, or dbpo
* which mlnlmiz'es the present and future threat to uman health and the: ermronment; OR. H.l'lam-a small quantity

ste generatéd to !he

tomeandtha Ica

DMADOVNZ>DH|:

18. Dweparw'lr\dcatmsoaoe G ‘(‘-!05/ HER
2 5 E ,qu i

20. Facility Owner or Operator: Camﬁcatm of receipt gj hazardous materials covergg byMam(esl except as no}eiltem/tg / :

mam; ; ,/4‘7&4

PAGE 5 (Ilghl blie) TSD COPY

“

o - 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE
State Form 11865 SIL{’ PN T !C‘l TR %@E 3'(ligh green) TSD MAIL TO TSD STATE' -

ry) GENERATOR COPY. -

5 oAt 4 ion AL TO 5 A ““ PAGE 7 (white) TRANSPORTER T COPY.
ght plnk) ouT ATE GENERATOR/TS L To IDEM PAGE 8 (white mANspomEn 2 copv
Rayls K‘S‘oé g . _ ’ 2



.¢ INDlANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT ( DAl

PLEASE PRINT OR TYPE " tFom designed for use on alte (12-pi;é)':)"r§6;v}i?é).j" W et Apprived. OMB No.'2050-0039.- Expires- 9-30-68

OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT e
P.0.Box 7035 - o '

"’\—’x"'"‘ﬁ TNY e s

4.-

UNIFORM HAZARDOU ¥ 1. Generator's US EPA ID No. uilt i i % zﬂanugst o 2. Page 1 lngor?;agog ngheé%:?aeﬁg;eaw
. WASTE MANIFEST -S-"k\l DOOSZ 22 a‘?q- bormeniie | e cops [Rems A ada Tore Feales )
3 e i

Genemtor‘e Name and Mailing Address e 8 PA ’N T (U 2 P - -z = | A State Manifest Dooument Number -+ -
o o

N DORTLHNYy 5L UNTE II}SIA"..‘:“,01402'1'6 -k
“stehw o 4 easy -INIVl (1H~,z_q.g§'oéiu 16gmiy Gl FRS ﬂ% % él’jé:‘

Generarors Phone( 3'3 ) 23 0£ A3 gt o manmia L1y 888 _‘\u'»,',__

K ,3‘ ![\ﬁ-‘ ~

|5 "J’ransgorter 1 Company Name 1= )itn60 *rU fio figiisr -8:p.Use EPA 1D Number ~jv g Aysa v %«_,,&Wﬁwéﬁﬁﬂ‘m}ﬁﬁj ff""‘_ '
h ] - . =

DOSrE "'78“88-‘/2

-DRA/R\-[‘BVBR OS5 of bats ng.a

.7 Transportel 2 Company Name ConmT

Sb yiiline’

8 USe EPA ID Number
(

Bhiy n! bam’nebx es

A \)'

AQ’;‘ 3N

¥
{(night),

0144

“_ﬁ%ﬁ, ;

633-

MJ&&W‘M tﬁkﬁk@_‘\guluilwdug,?qg{&__n <

B
for?
g

inQ Proper; Shn:ung Name, Class, u7d
.41&1 BODLOAN eexo:rimaM:MQWNmssaﬂamkmr“fT

ik Qmﬂf

.
V1

pE
X:
iy ”
el
S Al Y
DO~ > 3mzZimoOks

e

1

-5155 (day),

[ /E.umﬁr’“

KHandhngCodesforWastesLnsledAbwe 4

15. Spec;al Handhng Instruc‘bons and Addmonal lnlormahon

EE—Y\'FU( cn LUAST': \lOT’!F\(:\ t{.‘f\)(/\"rn\(lu \)
THANDBLE AS FLAHMAB\E YIS B

16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condmon tor uansport by hlghway
according to applicable international and national government regulahons. SN

. B 1am a large quantity generator, | certify that | have a program in place to reduce the volume and loxncnty of waste generated to the degree I have

- determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and tuture-threat to human health and the environment; OR, if | am a small quantity generator, { have made a good taith
ettort to minimize my waste generatlon and select the best waste management method thal is available to me and that | can atford.

- Vl\ll

In case of a epill call Indiana Office of Environmental Response at 3_17/2_4_3

National Response Center at 800/424: 8_802 or 202(426-.267_5_.'

..._F.’nnted/TypedName S el .| Signature Lg s e
e BHARA T S—--~RAO LTITITIILTL DO R ﬂ,u é@wlg -
& |17 Transporter 1 Acknowledgement of Receipt of Materials  + - - - ) cC
| A Printed/Typed Name Signat Date i
i AR R M,V/ Kéﬂ i
| : Lrpg  Lhpoy | ey 5 P
‘ o | 18 Transponer 2 Ad(ﬁledgement%TRece«pt ofﬁtenals o ’ V el - -
R Printed/TypedName ~ / o Signature -~ / NS
R (o
19, Discrepancy Indication Space = - ¢ o =T T v o
e DY YO 3 : 3
E - . - )
A
[¢] - -
L s ’
) ya .
. 1 20. Facn,ty Owner or Operator: Certification of receipt of hazardous matenals cowred’py th’u/rnamlest except as notgdmeryfs
| eRe iy £/ 2 Gony 1l 77| 2 e 257
. 1 #232 .,/f/ M P
EPA Form 8700-22 (Rev. 8- as) . DISTRIBUTION, : PAGE 1 (white)TSD MAIL TO GENERATOR . PAGES (Ilghl blue) TSD COPY .
Previous editions are obsoy Vé 3 »5 PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE * PAGE 6 (canary) GENERATOR COPY
State Form 11865/ / } 3 /C 70 PAGE 3 (iight green) TSD MAIL TO TSD STATE "7 PAGE 7 (white) TRANSPORTER 1 COPY

PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM  PAGE 8 (white) TRANSPORTER 2 COPY
—,7 o < sv 5’//’9

ST e e o T S e e st - . ey e e

T T TP —

014403




/-INDIANA DEPARTMENT .OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT

. - REAN “"I‘,'\ =

P.0. Box 7035 : . . -
v,/ Indianapolis, IN 46207,_7035__,____:_______ e e
- : : S . e LA A A ~ e NN VT
% : PLEASE PRINT OR TYPE (Fonn designed for use on elite {12-p4tch) rypewmer) B ST pom’ Amruved ’E)MB 'No.” 2050-0039. Expires 9- 30 88
- s T Y . . 1. Generator's U A 1D No. 1) s Manifest :§ 2.Page 1 Informabon nlhe shaded area
PR N 5or st S ol
Hi E . A State Manitest Documern Number e = ‘.
3. GeneratorsNameandMa ing Address B& PA "“T CORP o |NaA bimen 1.“--. (£
Fato \nw—‘z.z.o» N D0 RETHHINY s 201 ____02 [ Loz | -
orl\" ) (ﬁLINTIMI'IbrI C% «Bjnteﬁefww ;}1 ';; AT 6) i
; a,‘vrn-\lmn('u-ﬁ(babﬁ.w ; 3
e c ame sunitnes 91 Ao foinr §yrpUse EPA 1D Number itihg noga 1
; 'BRU'S‘”'C’ tetsngizeh viiling .*1.)’ 00_.{57 g g 9.?.
c 7 Tmnsporter 2 Company Name ™ 8.  Use EPA ID Number 3
2 Hibsilnsbi. "_.-|>._dmu_0
=3xl | ; ek
_g, 41RL
=50
i
L5
S0l

d {4

>
> D M.2Z Mo

Sl R

Ouc
sy
N T
- @0 e
Tilo
e kA
n

-

Ln N

KHandhngCodmferWastesLsstedAbwer :
H 2 AL AL MCITANEOIYE W OL

2675,

15 Specxal Handling hsimcbons and Addmonal Information

QES‘FR:( D wA_s*rL_ Nc»'ru:;ch:oN(A
~HANDLE - As --FLAMM»’\GL‘:- uau:)

16. GENER'ATOR S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by - - «--- « ..

-} proper shipping name and are-classified, packed, marked, and labeled, and are in all respec!s in proper condlhon tor transporl by hlghway
. according to apphcable intemational and national govemment tegulahons. -

. | am a large quantity generator, | certity that | have a program in place to reduce the volume and loxu:lty o( was(e generated to the degree l have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me

In case of a spill call Indiana Office of Environmental Response at 31'7/24:_}-

[{e]
N
< .
~ .
[2
(oM
o~
L
[}
(o]
o
[oo]
w H
g R —
< which minimizes the present and future threat to human health and the environment; OR, if i am a small quantity generator, | have made a good faith| &=
8 effort to minimize my waste generahon and select the best waste management method that is available to me and that | can afford. >
Qo -.Printed/Typed Name __ - . wowloL L | Swnatue o e LT
@ R — ARU I IR S -5 O Y N ..
5 BHARAT ~ S RAo %chb e
— ; 17Transponer1Ad(now|edgementofRececptofMalenals Te T T e T e - B o
21 Pnnted/Typed Name Signature 7 9_—3
o |k I/L/ vl /7‘.{2\/ ' ! A it a8 : \
o | 0| 18 Fansbortér 2 2 pFR'eceiDl}(Malerials : : T / Co / c
2. R Printed/TypedName 7 Signature rd N
S |e e " o -
& I8 ~J
B g 18. Discrepancy Indication Space - ] : : e :
. D S K BRSO - [ R
< ® ' -
1. -9. c
< |
2|
1
e l 20. Facility Owner or Operator. Certification of receip! of hazardous materials covered by this manifest except as noted ltem 18.
- Printed/Typed Name

* ok

/Y08

L o Hoste

|&gE 8

EPA Form 8700-22 (Rev. 9-86)
Previous editions are obsolete.

-State Form 1 1865\_\ \P)‘ﬁb

" -DISTRIBUTION:

\"T\GB /<

"’r}pu\ <; “SD /=-

" PAGE 1 (white) TSD MAIL TO GENERATOR
* PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE
'3 (light green) TSD MAIU TO TSD STATE

. PAGE 5 {light blue) TSD COPY
' PAGE 6 (canary) GENERATOR COPY
“ PAGE 7 {white) TRANSPORTER 1 COPY

Aﬁ; (light pink) OUT o] STATE GENERATOR/TSD MAIL TO IDEM  PAGE 8 (white) TRANSPORTER 2 COPY




“ OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT -
P.0.Box 7035 - .
. lndlanapolbs lN 46207 7035 R

. PLEASE PRINT OR TYPE - (pomn designed for uss on eite (12-pich) t)pewmer) ¥ i M’&%%é‘%s"o.%g"f’él&ﬁé“é:'ﬁ?é?z**‘ :
1J4 1. Generator's US EPA ID No. i mnnesz 2.Page 1. lnformalunon n the nhadod aream s
lg!-\I\II{:/.fx)sR'Pnls Pl\i/f,\tle\'?ilgé)sc%q‘?; }\“D"D S3 12-0 4 4‘ | S B B e e

A State Manifest Documenl Number ]

v |NA’1:,02495_8 7.§ 2

A ‘31 ol J‘QCF:\‘!) &
~ Generator's Phone(ala )qu&ué H"BHZ.‘N“T ?m

- RS R m‘é
:C-Transporter 1 Company Name ,:: 'ni‘h"DO 5-_,-;1'_“ 6, Use EPA ID Number,.\ Skba rlaeg vE

TDRURYHHRRESs o bimmise IbﬁS’éngfg?
% Usa EPA ID Number 7 Zerawor,;
: SmiB It Z2a Frdsil:

g Use EPAID Number‘«.kl&'*‘z’#l SR
sy

I «;%*

; ay-zﬁ;‘mwvw.,,q&;*—ras' rg;n;;-ﬂrﬁ%ﬁ-éwﬂ# %‘0#&1& v.t 3
\t;(am-u(n SrbUIDNYZexDA: lmeM—* ww{*ﬁaﬂomkmns
AT AL - - ,\,

‘tk*'\._’;

o
:Favn

»
Rt

<7

> D mz.mo,

SOy

tal Response at 317/243.
5 =

N~
(o]
N
PR IE :
er 15. Special Handiing Instructions and Additional Information . - '\! ( /\ T— (
1 3" J
3 RE&TR\CTt\ \A)/\LTL NOTIF‘!(A o A_ f{&é
c o EEPRR DU TR .
O N L
N AN DLE T /\S. F-(AMMI\BLL" LICQUL) Y,
R :
0Nt 16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this conslgnment are fully and accurately described above by IR,
=0 - - proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condmon for transport by hlghway
E g according to applicable international and nationai government regulatlons . R . B E
’ E <'r ' i 1 am a large quantity generator, | certity that | have a program in place to reduce the volume and toxicity of wasle generated to the degree { have ]
oON’ " determined to be economically practicable and'thBt | have selected the practicable method of treatment, storage, or disposal currently available to me
o< which minimizes the present and future threat human heatth and the environment; OR, if 1 am a small quantity generator, | have made a good faith Z
o B effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford. >
£ _ Printed/Typed Name __ - . L ) B S’gnature %0 :
84| B aaT TRAG T [ :
62+ “BHARAT =S .- RAQ I@"?lf’%l’feak 5
€ | I | 17. Transporter 1 Acknowledgement of Receipt of Materials - R
.85 s N
. 3 A Printed/Typed Name - - | Signature . Year o~
-0 . < G (% <
=0 |5 KIAR Y L W MEY, 774/!4-7 {;/,-x,’» o?(? 2 N do)
Q@ |0 | 18 Transporter 2 Ackndwiedgement of Receighb! Materials - o O o1
gz £ | T[T Pmedhedtame T T T Signature _ " vontn B ver | OO
Q E - i R B
@8 |5 [~ ~
T o 190:5creparx:ylndvcahon$pace B St v
e ‘e e
°3 /4/—/25&74’3 S e
[} F Coe
J 0 &la
g5 7 A0#7e Vo0 57;// ..
. =
(0 1
. cz L -
‘I — i
. jl z 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this manifest except as noted ttem 19.
; : Pnnled/Typed Name 7 Signature - o L . AE Day. %ear
i _ /)//// ayz _ SN |0 |/.2]2 9
.i EPA Form 8700-22 (Rev. 9-86) -~ - . DISTRIBUTION: . PAGE 1 (white) TSD MAIL TO GENERATOR L .-... PAGE S ({light blue) TSD COPY
: Previous editions are obsolete. . ...... PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE .. PAGE 6 (canary) GENERATOR COPY
State Form 11865 . PAGE 3 (light green} TSD MAIL TO TSD STATE T

“PAGE 7 (white) TRANSPORTER 1 coPY
PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM  PAGE 8 {white) TRANSPORTER 2 COPY

S yary, e S e

—rmmrmyen s o e, . mT—

SRRARYEY




n.' . |NDlANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT ( ohres
%\ OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT
5} - P.O. Box 7035 .

—~".'-‘ ’.g' ANTE ST "

PLEASE PRINT OR"F'YPE " (homn designed for use on elite (12-pitth] zypewmer) ‘0 "“’Fam Asnnndi OMB Mo, 2050-0039, Expires 9-30-88""
- 1. Generator's US TN =i Manifest o z,page 1. lnlonr-:\!aiaog n the shac}aeiarea%u
v Y i
3. GeneratorsNamandMallmgAddress BBPA’NT CaRr - = ke Astatemwmmmmmber D oo

R : N (s.ﬂ"fosp & 4T i

. 3: Jg\sme ne 1oxuv- thZOLN..- QP\T:;'WYMJ I INA y 1'10%49588 3
4o Srid By (H Ol ~odmiun Q) Bsmbw il

~ Generator’s Phone ( 3?3?:)) I nu?f ofj:’«:ﬁg{ i ::v"!'vgws” .éma qt.“‘{)h'n\ uﬁ&‘vym&%&m AT %}gm

5'5.'7"’"5‘”""' 1 Compary Name site 0mi5D orff o nobigry 8:nUse EPA 1D Number, ﬂnr*n o5 9 3: |-G State Transporter's 1D 2R TR AR

n-bﬂ,{)&k_{ . EBQO $xé b.usrglee‘» vnhomlN 1:D.0Sh ‘/,g 79 aﬂ%ﬂwmﬁ@(?mm
Py =77 | &, Use EPA ID Number

H'..Iadrnu-x QL h'\c.

9l‘_ Deslgnated Facllrty Name and Stla Mdress“‘-‘ .g.'?, Vil 10.2 Use EPA ID Numbef

o ¢oﬁfz§§%ﬁazﬁ$‘ﬂ

S s e 1

ATy ‘?“W%mﬁ“'w ] I - .6!:“!:;1”9\‘1 IU avgw 411 C . " - -8 :5;,,-— z
’115, : US DOT Description {hdtdmahtfamShm)gAhr:eﬂ Ciass¥and Sotalares 38358 | B EE Total S| -
‘_,:ﬁ"iﬁttauo-ﬂm GMDLAOBOXRA,1510! A—M.Jx:u,mcp- £ Ype w’*Ouanhty_J "

%f%%% gw_ TEELAMAI h Ll

j_@m R e Th RS AR 95"-“ Y| 3550 |BIM | elasiia el

kot

3

o

2

15. Spec:al Handling |nstrucbons and Addnmal In(ormaim

Restnd el lasle Not gicfv"ﬂm« c«Hﬁ\c‘\Cn‘( o ) :‘- é
~Hasdle s Flommmable Liguadl ©- G | :

16. GENERATOR'S CERTIFICATION: | hereby declare that-the contents of this consignment are fully and accurately described above by . ..... ... ..
-~ -proper shipping name and are classified, packed, marked, and labeled, and are in all respects in propef condmon 1or transport by hughway -
according to applicable international and national government regulahons. .

VR ST T

. M1 am a large guantity generator, | certity that | have a program in place to reduce the volume and loxnc:ty of waste genera!ed to the degree | have

In case of a spill call Indiana Office of Environmental Response at 317/243 -

National Response Center at 800/424-8802 or 202/426-2675.

‘determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith Z
effort to minimize my waste generatnon and select the best waste management method that is available to me and that t can afford. >
Pnnted/Typed Name . Sgnature Date
CRHARA T S.- @ T | gg@ R L el
Ao e - ATTPARE| o
; 17. Transporter 1 Acknowledgement of Receipt of Materials A = S e T e -N
A inted/Typed Name Si na!u : : Date ’
N e Y SR / _ /’ L L Moty Doy pver | >
; Wed A& a4 A~y , RN & 44"/ 2 A W
0 | 18. Transporter 2 Ag(nowiedgement of Re;(pt of Materials : e ) "/ : S co : o
? Pnnted/Typed Name [ ) . Signature 7 - - / : - - Date o0
£ it Came T | TR S - i owne o - - | Month) Day ) Year
19_0Em|muﬁ9ﬂ§éace :. AT B T 3
T .
C R - ST A o . - N
| . !
L - S !
A
1 20. Facility Owner or Operator: Certmcatﬂ'chece:pt of hazardous malerials covered by this manifest except gsnoted ltem 19. -
[ [DFpen_ [ DUl O~ yrpge
EPA Form 8700-22 (Rev. 9-86) - DISTRIBUTION - PAGE 1 {white) TSD MAIL TO GENERATOR .. PAGE 5 {light blue) TSD COPY
- Previous editions are obsolete. PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE N PAGE 6 {canary) GENERATOR COPY
. State Form 11865 CD ) 2N L '3 PAGE 3 (light green) TSD MAIL YO TSD STATE " PAGE 7 {while) TRANSPORTER 1 COPY
. PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDE PAGE 8 (white) TRANSPOQ, R 2 COPY
: l{- /.24:: T2 nfr 5-201& TSo wflig [ (12 Gac) '>o~(7< TEC /a) 3

01 ELUD




i el et e

NURN T N X NN G AN

R Y  E R

Corm 11865 (R/4-88)
COPY 5. TSD COPY

C1LaGi

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035 -
Indianapolis, IN 46207-7035 .
PLEASE PRINT OR TYPE (Form designed for use on elile {‘12-pirch) typewriter.) Form Approved, OMB No. 2050-0039. Expires $-30-91
" i t the _shaded areas is
UNIFORM HAZAR DOUS ~ . 1. Generator's US EPA ID No. oMam!re‘st 2. Page 1 Pg?rmédﬁgén bYd Tederal are: dbg‘
Y . and | are require
WASTE MANIFEST ~ M1D2953222¢ ol s R AL asiea by
. 3. Generator's Name and Mailing Address A State Manitest Document Number
B-B Paint Corporation |NA 0 3 2 6 5 5 7’
2201.-R Dm:t my TR EE o
N ) L. e e e B g Stale Generato(s D, :
s 4. . Generator's Phone 2 . : . Ve .
§. Transporter 1 Company Name ; . . Use EPA IE:_Numbir oo C. Slate Transponers ID,‘ PRI o
: B R 3 <)
- 5‘?“7 BFCS._N__ o , | I D f) 6, _,_8_9.2 _D-TransponersPhone517-288.26]1 ‘
: 7. Transpor‘ler 2 Company Name . Use EPA ID Number E State Transporters D
N — — —
: 9 D srgnaled Facilit ite Address A “10. Use EPA [o] Number wreato R
f .
f (V;i‘.m SERVIC ES
I~ . . 7
o} |IND¢16860265_;
o M BRI 12, Conlalners
ol 11 US DOT Descnphon {Includmg Proper Shrppmg Name Hazard Class and ID Number) T
- . iv; ; FRF I Y ype
AE D.M} ).
= aat
=} N ’
%{_ E .
. R . .
B 3]s Oh
[{o] T B - o
: 8 E P 2 : W . i .
? i te . ;-
- N -
<T L
N
~ .. . e e e
M~
; d.
® . L i
m . . . . . . . .
@ J. Additional Descriptions for Materials Listed Above K Handling Codes for Wastes Listed Above
S Do : ! S
0~
[ ){s] ) .
o . . :
w© . . . .
E g 15. Special Handling Instructions and Additional Information
ES Restrictes Wasts Notification (Attached)
& Randle as Flammble Liquid
= so- N
>
C o 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
w (@) proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by hvghway
"6 % according to applicable international and national government reguiations. .
[+ <'r If | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
0 Y determined to be economically practicable and that | have selected the practicable method of treatment. storage, or disposal currently available to me | ==
=< which minimizes the present and future threat to human health and the environment: OR, if | am a small quantity generator, | have made a good faith Z
(@] a eftort to minimize my waste generation and select the best waste management method that is available to me and that | can afford. >
] Printed/Typed Name Signature
e 8 | yp me gnatu _ Month Day Year o
S nupat € R \) coR oY
5= Basrat S. Rao 27w
= ; 17. Transporter 1 Acknowledgement of Receipt of Materials N
02 |ax Pringed/Typed Name Signature Date [op]
K=t qC’ N C Monthy Day \fgar a
- E '/- §
=0 E i ﬁD/\/ N\/ CA— (-‘!/7 b/ l(;;’[ . o
8 @ |0 |18 Transporte? 2 Aclyéwledgement of Receu/Ior Materials 4 ¢
t ‘é’ ? Printed/ Typed Name Signature 7 Date ~J
aole lMomh‘ Day l Year
Q|R .
bt (7]
L] 19, Discrepancy Indication Space
S o
® |F
8 € |a
c O |c
(8] “'6 |
c L
=Z ] )
;r( 20. Facility Owner or Operator. Certification of receint of hazardous materials covered by this manifes: except as noted hem 19,
. Prm 20/ Typed N / Signam(f e R Laj {/f
v e . o0 N
Ulh ﬂ £ | Sl W, 07127 /]!
=PA Form 8700-22 \ ! e~ S N\ L~
“ious editions are obsolete. =~ )__ —\)-?; N b-E %



ill call lndién? Office of Environmental Response at'3_17/_24 -5155 (day),

nse Center at 800/424-8802 or 202/426-2675.

& lNDlANA DEEAmM NT OF ENVIRONMENTAL MANAGEMENT

-PLEASE PRINT OR TYPE

~ OFFICE OF. ¢ souo AN HAZAnDous W MANAGEMENT

-plﬂ:”)rﬂ"‘ ;r T.‘\'p;! i\'Li :;g.h'f' '..;Tir_.

! (Form designed for use on effe (12

[l

«1-—,'..'.1 n s

- -:_l.Pl’NIFORM HAZARDOUS ™,

1. Generator's US EPA ID No. 1bu(fluﬂ.ﬂc 'S0 Mannest : rmaiuﬁn g‘?: f%ﬁ%ar:f’ m ’
: g%ama ék "y are | roqunrod by

JE 005322 °79% °°b“"é*i‘
Al State Manilest Doa;mem N.meer

: Md‘. il INAZL024959 3,
'w;-...)? Gore. '"Sk,iq‘l’ii‘&‘ﬁ’f“ &' o

S -.q.nquPAluNumbqr,
B 33’” xw«MlA?é’é‘i
i

L

Designatsd Facimy "Name and Site Addres.s’ R
T’*‘ ARJEZETE Fr s

e

lfﬂmﬁﬁ'ﬁﬂﬁ‘b% s,%mw»

RO IR,
T s 52 EA IR0 qm&,
W

mwumw.aammam_ qumTuus)r

& «k%m«-wqm':@z*

,?.\?f.ﬂ

2, e
__:. piY She D
PR

u‘wan-" X%

15. Specal Handllng Irs’mncbons and Addmonal lnformahon

HANDEE N F LALIH A »’jL c L

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by —..—-
-} + |- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condﬂlon tor h'ansport by hlghway

v

- effort to minimize my waste generauon and select the best waste managemem method that is available to me and that | can atford.

according to apphcable international and naﬂonal govemment regulaﬂon&

\.' WY T oL caz

& Kiama large quantrty genefator | certh‘y that | have a program In placo to reduce the volume and toxlc:ty of wasie generated to the degree | have] - :
“~determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me

which minimizes the present and tfuture threat to human heatth and the environment; OR, if ! am a small quantity generator, | have made a good taith Z

g N A T — SRR L
R R AT SR f\‘a"“*' i 7‘2@: e I?’)":Zb-,éi?:o =3
; 17; Transporter1Ad<rm|edgementofRecelpthatenals D e e R AR LD R R VI - S SV Y

A aned/'rypedName : - : . g

(Y Y IR . U I >

1k Aigpr i Cl ' R W

to 1e.Tr§§poner2Aq&w|edgenmto(F(ec9&ofMatemb T w1
i ' - R w

a O E et L GTisy (V] .
@ QR w
. 0O, g ?l !
= X 'LTZ— o :
o 8 F : St :
2213 335G 202% T80 \,6(15% ;
g_g; ] 5 240 cm.) NAZINE SRALE 62 Q(C?o ‘
=2, : .. : i
o $ 20. Facility Owner or Operator: Certification of receipt of hazardous materials c?éredh this mﬁﬂest exﬁas noyél ngs i
Wl Y C7 Sy oAl
S - : R SO :
-} / 7 - f : o :
S --n87oo-2‘2 (Rev. 9-BB) /= -: / tlsmsunON ~ PAGE 1 (white) TSD MAJL TO GENERATOR - L~ ... PAGES (uéﬁ_(mué)"rﬁrtdpf i
©4... "-~eareobsolete, __ / . PAGE 2 (goldenrod) GENERATOR MAIL TO GEN_E_QATon STATE ! PAGE 6 (canary) GENERATOR COPY !
\__\“'- : “TTTPAGE 3 (light green) TSD MAILTO TSD STATE - 7 " PAGE 7 (white) TRANSPORTER 1 COPY

~~ . PAGE 4 [light pink) OUT OF STAT'E GENERATOR/TSD MA]L TO IDEM PAGE 8 {white) TRANSPORTER 2 COPY

S 0017807




In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day_ or night) and the

National Response Center at 800/424-8802 or 202/426-2675.

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

OFFICE OF SOUID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035

Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE (Form designed for use on elite { 12-pitch) typewriter.} Form Approved. OMB No. 2050-0039. Expires 9-30-91
UNIFORM HAZARDQUS | T Generalors USEPA D No. O L | A
WASTE MANIFEST a1l Copermtar: - | mamette | PR ata 9% Teailféaty
Yrinll Coperatdr £OO0T of - f [Stale iaw.
3. Generator's Name and Mailing Address A. State Manifest Document Number
BT C Cabinet INA 0311891
825 Logan St. _a State Generatars I, . y: :
4. Generator's Phone ( GOShJL‘ﬂ, IX "46526 71 0B 23%=t 1132

5. Transporter 1 Company Name

Lfge‘EPAlﬂﬂumber )
I ‘i d‘ﬁfhf‘lfsﬁ' b

c Stale Transporter‘s ID_

D. Transponer s, Phone

Lige Pypmeler
7. “TranSpoftér z Company Name

8. “Use EPA'ID Number

E. State Tra.nsponers*b‘-‘"

F. Transporter’s Phone .

9. Designated Facility Name and Site Address

American Chemical Service
420 S Colfax Avel
. Criffith, IR 46319

10. Use EPA ID Number

_ NO
7{("] TN EIA’{RY\"‘GK R

.. | 12.Containers . 13, o4
11. US DOT Description (Includm Proper Sh: ing Name, Hazard Class, and 1D Number) - Total ni
) ) p : 7 S iithe C ) . No. Type Quantity Wt/ Vol
s l® ) . . .
e Waste Paint Related Material D .
: RLAMMADLE LIQUID, NA 1283 3 L ong lanins - (o
Yy Ayl " — — -
A : .
T
o]
R . . . e e e
c.
d.
J. Additional Descriptions for Materials Listed Above B K. Handing Codes for Wastes Listed Above
15, Special Handling Instructions and Additional Information
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and nahonal government regulauons
I | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have
determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human health and the environment: OR, if | am a small quantity generator, | have made a good faith
etfort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.
Printed/Typed Name Signature Date
. s ' Vi lronm J Day | Year
i o 2l -2lgs
; 17. Trahsioblie 1 ﬁﬂmﬂe&g@ﬁe HAeteint of Materials . -~ =z
A Printed/Typed Name Signature Date
N Month) Day
s _;’ r/; e c /_ t//-,og/ ,
Q | 18. Transporter Af‘kr\owled em of Receipt ot Ma\enal
8 s =
T Printed/Typed Name Signature Date
E Month| Day | Year
: I e
19. Discrepancy Indication Space
F
A .
C
|
L
1
l 20. Facility Owner or Operator: Certification of raceiot of hazaroous materials covered by this manifest except as noted ltem 19
_Frli_r_ued/Tyoed Name . ' Signature Month Day Year
Ty, - .
Y. r2lrale

TSSTTSOVNl

EPA Form 8700-22

Previous editions are obsolete.
State Form 11865 (R/4-88)

COPY 5. TSD COPY

Ve o Y S8

e Q14397




T e e e

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.0O. Box 7035

Indianapoiis, IN 46207-7035

PLEASE PRINT OR TYPE

{Form designed for use on elite (12-pilch) typewriter.)

Form Approved. OMB No. 2050-0039. Expires 9-30

EPA Form B700-22 @ = ©
Previous editions are obsolete.
State Form 11865 (R/4-88)

COPY 5. TSD COPY

N ST %E

UNIFORM HAZARDOUS 1. Generator's US EPA 1D No. Manifest 2.Page 1 |Information in the shaded area
Document No. not reguged by Federai law,
WASTE MANIFEST - Small Generstor ~ONONT of 1 |4ms 3,5 Handlare required
3. Generator's Name and Mailing Address - - A. State Manifest Document Number
o g T. C. Cabinet INA 0311882
25 Logan St. : . B. State Generalors D : -
4. Generator's Phone ( GOShEn, IN 46526 219"533"’11 3 N : :
5. Transporter 1 Company Name . 6. Use EPA 1D Number ) C..State Transporter's 1D ..---.<. T -
Mr. Franksg | 114 069506160 - - |0 Transporters Mgy (e g Jab -
7. Transporter 2 Company Name I 8. Use EPA ID Number E. State T_ransboner’; D : ~ R
_ e s« ¢« « » & « « 4« . |F Transporter's Phore " .- .
9. Designated Facility Name and Site Address 10. Use EPA ID Number G. S!;te Facility‘s D .=, = -
o American Chemical Service _ 2180890002
£ 420 1faz A IA H Faciitys Phone - .. . .-
T S Colfaz Ave | " 2% 016360265 . . | “aigog0ssinen -
€ Griffith, IN 45319 21 219-924=4370 :

. Containers 13. 14. N
fror 11. US DOT Description {Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit - Waste No.
'5) - No. Type Quantity Wt/Vol N .
- a. '

c G ' )
5 |E Yaste Paint Related Material
> 13 Y13 T T WA 17072 L - AN it g
3| FLAMMABLE LIQUID, XA 1263 G B TEE155 g
oA A
[{e] T
© [e]
3 a . . . [
ki <
-
<
N
~. . . . [
[
- d.
(s}
L d
[
P . o e e « e e s R
g J. Additional Descriptions for Materiats Listed Above K. Handling Codes for Wastes Listed Above - .-
awn
7 2 .
[ R¢e] B
sy} )
= © . . _ e :
€ %J 15. Special Handling Instructions and Additional Information
EQ
ES -
oWN -~
) .
>0 -
C 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
W~ proper shipping name and are classified, packed, marked. and labeled, and are in all respects in proper condition for transport by highway
"6 «© according to applicable international and national government regulations. . . . ]
=9} . . .
[} q" if | am a large quantity generator, | qerti!y that | have a program in place to.reduce the volume and toxicity of waste generated to the degree | h:
o P determined 1o be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to ¢
=< which minimizes the present and future threat to human health and the environment; OR, i.l | am a small quantity generator, | have made a good f:
o] a eftort to minimize my waste generation and select the best waste management method that is avaitable to me and that | can afford.
] Printed/ Typed Name Signature - . Date
£ 8 } » / v, 7 / /,’} Month| Day | Ye
5% Sarle Tapnlopeaals L AP e - | : I :
£ ; 17. Traneporer 1 Acknowiedgament of Receipt of Malerials o e -/ T -
021 Printed/Typed Name Signature -~ Date
P 5 N . . /,7/ . . Monthy Day | Yc
< . — ey S - . .
=31z JACLe MNECLEYERT s LT = hlhal
® @ | 9 [ 18 Transporter 2 Acknowledgement of Receipt of Materials d :7' T oSt
=2 ? Printed/ Typed Name Signature : Date
= Month| Day | Yc
0o |E -
7 8- R . I . l . | .
C o 19. Discrepancy Indication Space
S o
@ |r
3 1A
g2 |8
1
@
c L
=2Z |,
l 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered by this maml&st except as poled Item 19.
Priyd/l’yped Name ﬁ ﬁnre ] ( ()A ) E onih . Qay %
Db 4a {78 Ty, D/P 04 L gt
S 7 X, < 1 [

e =

AT OIS e Y MY T Y P AT A b

o

e
T

s 7_"!’?".‘_", IR i Oaree

0016227.......




INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035

_Indianapolls, IN 46207-7035

PLEASE PRIm OR TYPE " (Form designed for use on elite ( 12-pitch) typewriter.) - " Fom Approved. OMB No. 2050-0039. Expires 9-30-91
' TUNIFORM HAZARDOUS L°‘ US EPAIDNo. B e ROU roautad by radeial ety
WASTE MANIFEST ‘Small Gemerator * | 08003 | o 1 {4585, " and!arerequired by

3. Generator's Name and Mailing Address A. State Manifest Document Number

B. T. C. Cabinet 7 1INA 0311833

825 'Logan ST. ) Goshen, IN [‘6526 ‘ o 8. State Generator's ID
4. Generator's Phone ( ) . 219=-533~4113 i
5. Transporter 1 Compar?y Name L . l GTI'ch:.DEPAt%D,NLgbf;)S 047 dv G SWQ,TVQNSIP_‘)Q?"S_ 1D, 007aq s -
Mr, Franks IND. - Q18366065 - - |D Teooery 5o
7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporter's ID ~§o& 727 07 -
’ l L F. Transporter's Phone _- .- e -
9. Designated Facility Name and Site Address 10. Use EPA ID Number G. _Sgalg Facility's Ip
Anerican Chemical Service : ‘9180890002 7
420 S Colfaz Ave H FaclitysPhone = . --
Griffith, IN 46319 | 180, 616360265 - - 19-92%—i
12. Containers 13.
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total
. No. Type Quantity

Waste Paint Related Material
Flammable Liguid N4 1263 . 003 1 BM| Q0165

TR YO R

DO—=~N>»>XOBMZMO
o

t 317/241-4336 (day or night) and the

;.| K Handting Codes for Wastes Listed Above .

. Additional Descriptions for erials Listed Al

©
[\

)
aw aded
n
O ©
@ o
5O IRRERELT R ORI -

-E g 15. Special Handling Instructions and Additronal Information
O~ '

N
ES
oN .. -
=
> 0 - "
C 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
W~ proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
"o' Q according to applicable International and national government regulations. )
(V] q'. It | am a large quantity generator, t certify that | have a program in place o reduce the volume and toxicity of waste generated to the degree | have .
o o~ determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me | =5
=< which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith Z
O~ effort to minimize my waste generation and select the best waste management method that is available to me and that | can afford. > )
g 8 Printed/Typed Name - : Signature . J ) [Month %z;s vear { O
s o R : s o i P P
v— gt - _ Sl ya w
© 3 —e - - - .

- E D [T [ $hdhe, R ke & Receipt of Materials 7 % = N
o2} Frinted/ Typeg Name . Signaturg’ ooty B% + vear |
£c|n - \/ . ; 7
=31t noe Vioss oo e : /7 Z':vl—} 5 |9

. 8 o | O | 18. Transporter 2 Acknowledgement of Receipt of Materials . (de)

0 |R ; Signature [ Date w
=c |7 Printed/Typed N_ame g . _ Month| Doy | Year
a 8_ € - . I . I . l .
7] R

72
© g 19. Discrepancy Indication Space
— !

o

@ |F
aela
33 |¢
c2 |
ez |t _

: 20. Facility Owner or Operator: Cerlitication of receipt of hazardous malerials covcreg]by this ma}wilesl except as noted ltem 19.
el 4 T T/ T
| aled 4 [ Uy pe /A7
— 4 4
EPA Form 8700-22

A
Previ diti bsolate. : - y //é
Craie Form 1 1085 (h/2.00) ez yres b27/F0
COPY 5. TSD COPY

L0 LR N L

et Ah v S



in case of a sp

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT
P.0. Box 7035

Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE

" (Form designed for use on elite (12-pitch) typewriter)

Form Apploved bMB No. 2050-0039. Expires 9-30-91

lil call the Indiana Office of Environmental Response at 317/24.1-4336.(‘day or._-nigh_t)_'and'the' s

UNIFORM HAZARD 1. Generator's US EPA 1D No. i Manifest 2. Page 1 | Information I lhe shaded area
WASTE MANIFEST > 25”8“ ") fin Bt TR
i - of 1 ?at
3. Generator's Name and Mailing Address A State Manjfest Document Number
BJ£.&M&£ RS | . INA 0364500
' .. . Goshen IN &6526 B State Generator's 10 -
4. Generator's Phone ( 219_533.4&113. : ; _.,.;'-‘-'(‘—I\L-.—wl-';'c. ~
5. Transporter 1 Company Name .- R & Use EPA ID Number G, Stats Transporters ID.... (N} 79 -
: ST : . GRLTIS0N0 BB, - - | CTesponers rwas—r:o—moo
7. Transporter 2 Company Name 8. Use EPA ID Number . E State Tramponer‘s ID.: s
B T ._,h_“_ B BRI LI P . o S X - —
: . . o : - BN L F A R T Fr:rrarggpoﬂj_ot‘_s?gor\(e“:é{
; 9. Designated Faclllty Name and Site Address ;" - :"-..  10. Use EPA ID Number :- - - - G State Facdrty’a ID ‘—4"9‘\}‘5'7' N
| e PR SR T o
2le
vl
(310
M E
R
1A
R T
Ao
VR
'.‘
.
d. M
‘L
. 4
J. Additional Descnptons for Matenals Llsted Above
Te] B
N
(o}
N
& : . ) o Lo .
g 15. Special HandlingInstructions and Additional Information
~
N :
o i
N H ———e
5 : .
o~ 16 GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consugnment are fully and accurately described above by
o proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
8 according to applicable international and national governmenl regulations.
(
q'- Iflam a large guantrty generator, | certify that | have a program in place to reduce the volume and toxicity of waste generaled to the degree | have
~ determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
<t which mlnlmlzes the present and future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good faith
B effort to m|n|m|ze my waste generation and select the best waste management method that is available to me and that t can afford.
Printed/Typed N : Signat
8 rinted/ Type : ame _ 'y // /_rgna ure ] ‘/, . Mmmljay %a/
4 PR - e - . - PP - S zl
‘a uﬁ* 'l( . 1' . .‘I' . .”.-f - T ¥ : S ks
a_) ; 17. Transporter 1 Acknowledgement of Receipt of Materisls : -
A Printed/Typed Name Signature Date
< A rinted/ Typed Nam - |gna:r/ 7 _ |6°’§ Ijay k}?a’
Sist JAc K MCLE r/LATV : '-/7/777',7‘/ Sld-A7"
o |o]8 Transporter 2 Acknowledgement of Receipt of Ma!enals <~ - ’
w {8 ; Date
g ; Printed/ Typed Name Signature IMO”"’I Doy 1 Year
Qilr N
7]
g 19. Discrepancy Indication Space v
©
c |4
Llc
‘a 1
Z |5
’ l q Facrlity Owner or Operator: Certification of rec;ipt of hazardous materials covereﬁ'lby !his[nanifeﬂ excﬂl as poted ltem 19.
WhInrter 4 Ny S 31T
7 1 t

OOS’VSEOVNI

EPA Form 8700-22
Previous editions are obsdlete.
State Form 11865 (R/4-88)

COPY 5. TSD COPY \\EJ*CT - 4@

001( 05




OFFICE OF SOUID AND HAZARDOUS WASTE MANAGEMENT
P.0.Box 7035 - .

- n At mame o u-,,—\ nr ')lﬁr‘l'r‘\llc“ 240
PLEASE PRINT OR TYPE (Form desiged for use on 8816 (12-pich) r,ﬁ&n‘ue?)‘ 0 SN A "QMB ‘7?:2 +2050-0039. Expires-9-30-88

UN'F‘ORM HAZARDOUS 2.4 1, Generator's US EPA ID No. twriiiioi oy ot Ma':g:st ; ~2.Page 1- lnformaﬂog ng.ho shd:‘r’aeﬁreahn
"WASTE MANIFEST __|T1D-00-5:2:1:1.1.3.3] &= | Qg0 ikl e ey

3 Generator's Name and Malling Address " - ThCa it e et | A State Manitest Document Number ¢t t— 1=

R sbhe gmen plintrignan ~atn3 {2}
gﬁ::;%géﬁg‘e’égsz R .g.ac.,}‘nox ~om15nag 511 io mags tz)anx:'l:)rim%: lNAEi :0 2 0 587 3“'3 1)

¢ it I orhy 12110620513 121t e to hadmiin Al \'3'3ta
s '14. Generatq'r’s Phone( '312"“)’;." ‘81(‘3128- et ) r..rﬂ ") 'r-~"ﬁv|q ‘al a3 AU l"'1F

{#5:3 Transporter;, Company Name 5i15,5ii103_erit o, neiteny Sin:Use EPA ID Number o4 10bs rloss1e %%@Hﬁ?ﬁfﬁaﬂmmﬁ '
IHD tnb.km ;[bw Sorvieib “itiout| L) ' >WMW£5’IWWE g
R _7 i Transporter_z Comparny Name - i At B U a_EPA ID Number N | ) &

T AAQeEn bammabu ar s.asw 198 (AM\MUl Iadmun

L AT S
5 Deslgnated Facmty Name and Slte Address

et ATt io -

sﬁﬁ

-,_p-»-..—

;&sobss

Ci2. Containers '
el
T

NTTE LA Dy AT P Ak e o B P4 2 gy, < 70

50)il $059 00 Hadix
' _=d)J191d T 'mo

DO = > DM Zim o

(.'1'10 ehiupH) 2riolisd
s {ad: “‘“.S) ans

(R

101ev|n

Office of Environmental Response at 317/243-5155 (day),

0
5 i
‘}4 :
o
N
<
~ ¢
N H
Q: - ;
N‘: SRR :
Lo- X . V- .
o8 |1 -116.. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consognmenl are fully and accurately described above by - -~ —— o ee - Iy
O -] '{-|=--"proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condmon tor ransport by hnghway o .
8 : according to applicable international and national government regulahons. ; s S0 ey . SO AAT oy csEnant] o1
{r : ~ K 1am a large quantity generator, | certify that | have a program in place to reduce the volume and toxncnly of waste generated to the degree | have )
N "~ determined tc be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
<t which minimizes the present and future threat to human health and the environment; OR, if,| am a small quantity generator, | have made a good taith Z
3 | effort to minimize my waste generation and select the best waste management method th)cisavallable to me and that | can afford. - >
S T Ey d e e e, A
3 |4|= S LAV LI ._gyj—,- T -
£ =t ~—-~--A--|~v| A
S T |17 Transporter 't Ackriowledgement of Receipt of Materials - -- -~ "'’ R e}
531 Pnnled/Typed ngnamre 1ro
SfLIZIE Sp)TH - B2
=3t WIlL) S M Z Izlw caf=g
) 8 @ | 0] 18. Transporter 2 AckmMedgemenl of Recemt of Matenals ot @z
- 2 . '-? Printed/Typed Name o T _ X R . (D
.ag- E Y IL el TN Do it \'
7] R g
. ® 8: PEALRS i Q)‘ .
.o. vl a7 of }
© R, :
g c i .- . . - :
S L Ic Ve e I :
=1, . ,
[ =t g L :
= | : 5 . : |
_ : 1 20. Facility- Owner or Operator. Certification of receipt of hazardous materials eovered by thsﬁamfest except as noted‘ﬂem 19. / ' ' P
ol Pnoled/Typed Name / : -7 ;
Sl 7= / Yoar N
Ty | | ARy 2 ,,/,,;,(//, . ,;2/, (_/Nx f,:':ﬁ".‘c-‘-’ J -j..f}.*‘ :
'[ EPA .Form 8_7_00-22 (Rev. 9-86) ~ "+ + - DISTRIBUTION: .. PAGE 1 (while) TSD MAIL TO GENERATOR v . - . PAGE 5 (light blue)'TSD COPY ;
Previous editions are obsolete. y-- . .. PAGE2 (goldenrod) GENERATOR MAIL_TO GENERATOR STATE “*~ - PAGE 6 (canary) GENERATOR COPY
State Form 11865 . /IGT: T3 {q,'a?: 'PAGE 3 {light green) TSD MAIL TO TSD STATE “ 77 PAGE 7 (white) TRANSPORTER 7 COPY

PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 {white} TRANSPORTER 2 COPY

- C14350



http://0B9.no

s 7

Division of Land Pollution Controt - Manifest DO NOT WRITE IN THIS SPACE
Indiana State Board of Heaith
P.O. Box 7035
Indianapolis, IN 46207-7035 -
Ptease print or type. {Form designed for use on e!ite (12-pitch) typewriter) Form Approved OMB No. 2000 0404 Explres'7 3186
4 UNIFORM HAZARDOUS 1. Generator's US EPA ID No. Mamtest - 2.Page 101| Information in the shaded areas
’ Document No. : . .
i3 not re: ed by F
WASTE MANTEST  Irpoos2ARRpRl ||| 1 e :
3. Generator's Name A. State Manitest Document Number .
Bader Finishing IN 089299
%5 7 N Racine Chio ago Il 60622 . B. State GeneratorsiD”
enmalorsPhone(slz 421 3126 03160010429 - '
5. Transporter 1 Company Name ] 6. US EPA ID Number, C. State Transporters 1D 1400 . E
H Roskin Motor Service ElrDlolalslglgis lply i [ o Tersorers o 378 sm's
. Transporter mpany Name . . A 1D NOmoper. E. State Tunspor\sr's Do
DA e - - . I | ' ] I | | N | | ' | 'F. Transporters Phone . T
9. Designa(ed Facility Name and Site Address . 10. US EPA 1D Number . . G. State Facility's [D -
American Chemical Service | e 9H1F!8c°8m gﬂooo’v -
‘Griffith In 46319 b | | _.
lIkblohlslslsblslgla
. 11, US DOT Description (including Proper Shipping Name, Hazard Class, and ID Number) " 12. Containers
N . R S R T T Type
E . . . - -
~| Trichlor O R M-A UN 1710 - 4 dm
£ ] | .
Al b .
T R
0 EFEN
R I | [ :
c.
§ [ [
d.
J. Additional Descriptions for Materials Lisied Above K. Mandling Codes for Wastes Listed Above
15. Special Handling Instructions and Acditional Intormation
16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately gescribed above by proper shipping name and are.
classilied. packed, marked. and labeled. and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations.
Unless | am a small quantity generator who has been exempted by slatute or regulalion from the duly to make a waste minimization certification under
- Sectlion 3002(b) of RCRA, | also certify that 1 have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined 10 be
aeconomically practicable and | have selected the method of treatment, storage, or disposal cunenlly available to me which minimizes the present and future threat to o
human health and the environment. . . 2
Printed/Typed Name - Signature / : ";\ . Mortn | Day | Year | (D)
TS - Lo A S NI o I
: SC Ve Lo a0 N Lrgie, N L L Ly oo
1} 17, Transporter 1 Acknowledgement of Receipt of Matenals ! ( J " Date LD
R - p
A . Pnn'led/'l:):ped Name . | ignature - . Montn  Day Year N
N . VA A S S o N . - :
o 18. Traniponer 2 Acknowledgement ot Receipt of Materials N Date CD
R -
; Printed/Typed Name Signature Monin  Day = Year
: EEEN
19. Discrepancy indication Space
F
A
c
!
L
1
‘I 20. Facihty Owner or Operator. Certitication of receipt of hazardous malerials covered Dy}ﬂs manifest except as n%@d Il,pm 19 ,
rinted/Typed Name ) ’ . Signaiure/ @ Monin  Day | Yoar
A e S, — 7, 4 > - / / |
(T it iy 7 S A/ - Lbg =l T ey X V12 /T7

EPA Form 8700-22A {Rev. 11-85)

/- S 763 ///;5/27 T.5.D. DETACH AND RETAIN THIS COPY

L o 013821

UHWM 2/LP2




Division of Land Pollution Control - Manifest

DO NOT WRITE IN THIS SPACE

Indiana State Board of Health
P.O. Box 7035
Indianapolis, IN 46207-7035

Please print or type. (Form designed for use on elite {12-pitch) typewriter)

" Form Approved OMB No. 2000 0404 Expires’7 31 86

062680 ™

1 UNIFORM HAZARDOUS 1. Generator's US EPA {0 No. Manitest 2. Page 1of | Information in the shaded areas
, Document No. : is not required by Federal la
w
WASTE MANIFEST Lp|0|0|5 2l1|ll1]3|1 L Y
3. Generator's Name P A_State Manilest Document Number
Bader Finishing IN 089290
457 N Rac 1ne Chicﬂgo Il 60622 8. State GeneralorsID - .
4. GeneratorsProne { 312 ) 421 3128 g e :
5. T}ansponer 1 Company Nama - 6. US EPA 1D Number C. State Tr-anspurj.ars 1D ~ .
H Roskin Motor Service TLDO456915715 _—__57%499;3—0' Transporiers Phons :
7. Transporter 2 Company Name 8. US EPA ID Numboper i §l_a(9 Transpgner's iD - B
S L N O O O O O R
9. Designated Faciity Name and Site Address & .- 10. US EPA 1D Number G. Slale Facility’s 1D - -
A . | 9180880008 7 LT
American Chemical Service 3 . IR F,c...,y.pnon. .
Criffith In 46319 INDOI18 3610562 7683400
11, US DOT Description (Including Prébol Shipping Name, Hazard Class, and 1D Number) 12. Containers . . -T’J' ' LA B 7
. - .o ) . - i otal Unit
’ o .o . : T No. Type - Quantity Wt Vol
Gta i L B - -
E DR . - Cea - ) L .
N
e Trichloroethylens ORM-A 1710 | ? DIH | |2 IO IO Gal
A .
A b.
T -
o]
R || l [
c.
13 . .3
d. -
J. Additional Descriptions for Materials Listed Above : K. Handling Codes for Wastes Listed Above
." .
15. Special Handling Instructions and Additional Information
16. GENERATOR'S CERTIFICATION | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classitied, packed, marked, and labeled. and are in all respects in proper condition tor transport by highway according to applicable international and national
government regulations.
Unless | am a small quantity generator who has been exempted by statute or regulation from the duty lo make a waste minimization certitication under
Section 3002(b) of RCRA, | also certify that | have a program in place to reduce the volume and toxicity of waste generated to Ihe degree | have determined to be
economically practicable and | have selected the method of treatment, storage, or disposal currently available o me which minimizes the presentand futura threat to
human health and the environment,
Printed/Typed Name Signature Mom;ﬁ Day Yoar
Ll
T 17. Transporter 1 Acknowledgement of Receipt ol Matenals ' Date
H
? ’Primeu/Typed Name ‘ Signature e Month  Day Year
N " . . - - 4 B ‘
5 { . . ) L. Foe | | |
g 18. ’TransDOl‘le! 2 Acknowledgement of Receipt of Materials : Date
R
T Printea/Typed Name Signature Monin | Day | Year
; |
A I | I
19. Discrepancy Indication Space
F
A
c
'
L
b
T4 2 Facrllly Owner or Operator Certification of receipt of hazardous materials covered b)/(f\us manitest excepl as noted lle7f19
Y
})""‘EG’TYDN Name Sngnaf a / }Manm Day | Year
. s
A 4 /’L /) / /// z /‘/ ya /;r’ Z /{'.— Ay L'-‘;./; >M
EPA Form 8700-22A {Rev 11-85) UHWM 2/LP2
d-1BE T-o3 /1leq T.S.D. DETACH AND RETAIN THIS COPY

013826

B ke L e NS I S LU YU NRSLIPTY |



C il 2 e s vl
- Division of Land Pollution Control - Manifest DO NOT WRITE IN THIS SPACE
indiana State Board of Health
P.O. Box 7035
tndianapolis, IN 46207-7035
Please print or type. - (Form designed for use on elite (12-pitch) typewriter) " Form Approved OMB No. 2000 0404 Expires 7 31 86
1 UNIFORM HAZARDOQUS 1. Generator's US EPA 1D No. Manitest 2.Page 1 of | Information in the shaded areas
Oocument No. ' is not required by Federal la
. w
WASTE MANFEST  TLPOCSAAEAAA | 2
3. Generator's Name A. State Manifest Document Number
] Bader Finishing IN 089285
457 N Raclne Chicago . Il 60822 B S S
4. Generator's Phaone (312 by 421 2136 . {J S R
. L - B
5. Transporter 1 Company Name N 6. US EPA iD Number C. State Transpcne(: ID l‘{",
H Roskin . _ | LD 01458957 } |5 roTamerersrong) 9336 ]
7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's 1D e e L
- : I | ' ‘ ’ ' L | F. Transponefs Phone :
9. Designated Facihity Name and Site Address 10. US EPA ID Number G Sme Facifity's 1D -
American Chemical Service : R 99002
Gl‘iff 1th I.n 46319 . - . H. Facility's I?_pqne ]
11. US DOT Descnpti-on (Including Prbpar Shipping Name. Hazard Class. and 10 Number) 12. Comainers . . T‘a.
i . . . otal
- - ) . Lo = : + No. Type Quantity
G| a ) ' . B _ i .
N - - . .o . L :
¢! Trichlor O R M-A un 1710 | 4| ém - | }Op gal [FOOY"
R .
A b.
T !
o .
R || Ll
c. 3 - H - ’ ' :
d.
J. Additiona! Descriptions for Materials Listed Above M K. Handhing Codes for Wastes Listed Above
- "
\
15. Special Handling tnstructions and Additional Information
.. -
16. GENERATOR S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are
classilied, packed. marked. and labeled. and are in all respects in proper condition for transport by highway according to applicable international and national
government regulations.
Unless | am a small quanlity generator who has been exempted by statute or requlation trom the duly to make 2 waste minimization certification under
Section 3002(b) of RCRA. | also cerlily that | have a program in place to reduce the volume and toxicily of waste generated to the degree | have determined to be
economically practicable and | have selected the method of treatment. storage, or disposa! cu"enlly available to me which minimizes the presentand future threatto —
numan heaith and the environmen. o . 2
Prinle(d/Typed Name - ) Signature ; Month  Day Year o ——
— JUPI . \ L. : ey
; Szgrtipn 2 - b e
. . ST
T ] 7 7(3nspovle1 1 Acknowledgement of Receipt of Materials . . Date - (o 2.
I
A - t
A _’Pq’n(ed/Typed Name H et 5‘9"3'}”9’ Day . Ysar nNo
Nl oS YA S e
s| /)0 o ~ S e (-1 /m
g 18- Transporter 2 Acknowledgement of Receipt of Matefials Date - (&3]
R . -
T Printea/Typed Name Signature ] Monin  Day Year
L | 1|
5 . I l !
= ;
19 Discrepancy Indication Space
£
A
Cc
1
L
) p
t : 20. Facihty Owner or Operator Cestiticaton of seceipt of nazargous matenals covered Z(ms manitest except as 5 ed .
, Printed/Typed Name . // / /Slgnal(”// //// o Day  Yoar
.. . 7
| LAY, Lo ez A Doz A 1071215
e 224 (Rav. 11-85 - C UHWM 2/LP2
- = EPA Form 8700-22A (Rav. } /e ] /I_, - )
e TS.D.DETACH AND RETAIN THIS COPY L




\'3 INDIANA DEPARTMENT OF., ENV'IRONMENTAL MANAGEMENT k)‘fu{fv M2 A _,f.

ARERTRITIEY. SR AN
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEME

= ) LT _ o el 3 Senim AA gt e s AN 2 -nnq T (\1 ML lH:ﬁ' A
" PLEASE PRINT OR TYPE (Form designed for use on eite (12-pitch) mme,? 0 S At o A5 00 s 655758
o'y 1. Generator's US EPA ID No. . iri-liti 1 Mantlest - . |' 2.Page 1 - |Informabion (n thaded areai)m
3. ' Generator's Name and Malling Address ° : hi et o € e 9 |-AC State Manifest Dowrrmznt Nummr\ urg \_-_- )
Badir Finighing < 457 R Raolne C oago Il 60822 INA IS AR A R
.,nsrmmg ng 1o ;nsva [ scﬂ,b_cn 53 (LM 103610028 Bu G 10 DOSHONI! 9.0 2 0 5 0 8 '-3 ”—3
RN W s 2 1’ -*)dw 19%10G2nG1 121t ol Yo vadmun .Gl \B§!a_t6_§gm ,fJ R st __o.
.40 Generalor‘s Phone (~=-§,,, hivi) m* 11- ,o.g,.r hnosea st 1o yadmun (1 £33 21 baa :ﬁm’n Mé
{ 8:Q Transportet 1 Company Name sitruniino? arl (1 fonsr_6-;Use EPA ID Number ifriys no=g ¢
d4'nH-Roskin Motor, Service, ‘,,,,‘:,sxll‘..b.l)x 04.0.6:9. ,.7 1.5t
-+ Transporter 2 Company Name _ e B, Use EPAID| Number
\.r 83908 i bsnnnob 8. 91 '

F oYy Ty

Al
Ey)

. rDeslgmaled Fac'llty Name and Site Address ‘*"L‘
- A o -

b:

D
v

DO > 3 mzim

ivino eblup"\ et
(v‘f:o 2hiupit) anol ok
: {221 CCLRY endT.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by ———a

-~ proper shipping name and are classified, packed, marked, and labeled, and are in aH nespec!s in proper condmon for transport by htghway

according to applicable international and national government regulahons. . - TEQUSART O i TIus

5 M | am a large quantity generator, 1. cerlify that | have a program in place to reduce the volume and toxlcnty ot waste generated to the degree | have

‘determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avatiable to me

which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, | have made a good faith
effort to minimize my waste generatlon and select the best waste management method that is avallab; to me and that | can aﬂord

‘809/4_24-8802.or 202/426-2675.

_VNL“

| ~—PrivigdTypedName " °7 '~ ® [T T T T T R o o l-'--~-"ane
- . AR —i
Sx s> yhrri—LAR AT A “'I Izr‘f ]
g 5 ; 17. Transporter ‘t Acknowledgement of Receipt of Matenals s N A R R A o
D= ]A inted/Typed Name ) Signature Date N
Eg = {;, 2iny \' Bl ge TN R AN G Cobdnenis Iranes ?-Sl"le”-’| Day IYea o
=0 |p RS S . — — . - -
8 o:| o | 18 Transporter 2 Acknowiedgement of Recelpl of Materials "~ T T i P 0
=2' ? led/TypedName"" . oo CO
2o e LuSnEt ly gt g ey o
o |a Entdan C( o))
. ® §: 19 DnscrepanwlndlcahonSpace R i
— = H
o - = - - 1
5 '
@ {4 B
8 Sle ; I PP
1
AN
R30I .
- . z 20. Facility Owner or Operator: Certification of receipt of hazardous materials covered b}?’lhy manifest except as noled)lém )9 i
. ted/Typed Name / Signatur / T :
~ - [P PRV , H
i //‘L/”D‘ /,7 /"/// //7,/"'?/,/ / M// [ --k‘)l—l'§W .
R i EPA Form B700-22 (Rev. 9-85) - o DISTRIBUTION + PAGE 1 (white) TSD MAIL TO GENERATOR PAGE 5 (light blue) TSD COPY ;
- Previous editions are obsolete,

. __,_ _ PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATOR STATE ' PAGE 6 (canary) GENERATOR COPY

State Form 11865 i 3 % " PAGE 3 (light green) TSD MAIL TO TSD STATE "PAGE’7 (white) TRANSPORTER 1 COPY
p?ﬁyC/O / PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM  PAGE 8 (white) TRANSPORTER 2 COPY

| e e g




TR

In case of a spi

It call Indiana Office of Environmental Respdnse at 317/2{13 .

>

Previous editions are obsolete. 4 s
State Form 11865 (ﬁ -|B% —/_63 //2,’/37 PAGE 3 (light green) TSD MAIL TO TSD STATE

2. Indianapolis, N 46207:7035.

. : . P LN Y | -.-.-..,,-.-,.

A lNDlANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT s
\_ OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
'+) . P.0.Box 7035 .~ "~

e PLEASE PRINT OR TYPE  (Form designed for use on efte (12-pitch] tpewniter) 1 -5 Fori Approved, OMB Na¥2050-0039. Expires 9-30.88"

e e e e e e e e e e e - e i o e———— ey

It m‘ﬂ ROBklnv ol avisoer of betong w:r"s -LD.04.B. 895 7 -1~ 5 -'

o>

04

., VO-A>D.mzZ

UNIFORMH RDOUS 1. Generator’s US EPA ID No. i, Mar;‘m:st il -.Z._P_age1 Inlor;gahon n the shadr:dlgrwe'am
"X WASTE M'C,\c\znﬂFEST |z.Lp.p0s522.11 3 1ld°& E0Q| a2 | BBl B R R

3. ' Generator's Name and Malling Address pevio = o | A State Manieﬂ Dowmeﬂt Nmeer v 'f A

Badar Finishing 45'7 x Rao £2eS 1Y

QHBISGE iha o RO ..’u'n\.a,m ‘lOJGIS.-SQ Sty xo nevs D ;uvd s

thlSO IL 60628 Cortw vagraczre it et o vedmur Al
- i s, I ull
4iri Generator's.Pione (2.3 i) Ao kf 2L -3 évmm Al ALT S1iFae

5.5 Jransporter 1 COmpany Name iz .minicD a1 hg n\,”u 6. ~;Use EPA 1D Number .+ [rhe 11059 3

=% - 8. Use EPA ID Numbef
\.|Jd'nun-,§1tl

sia Use EPA D Number e TN L Sy

z4m,

 H[adio: ab,,é!at_sygﬁ}oﬂ {
35 Tmo “NoH&SYS
dree

-VNI o

L

'
N
[{e}
N,
>
N
R
~
NE
o
‘6 . - . - . . . e
o ‘| 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described aboveby - - ... ... ...
O- -~-- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condmon tor transport by hlghway
8_-' accordmg to applicable |nlemabonal and national govemment regulabons - - R AR T - .
<'r‘ . {1 am a large quantity generator, I certify that | have a program In place to reduce the volume and toxnc:ty of waste generated to the degree | have
IYE “determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposa! currently available to me
<’ -which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, 1 have made a good faith
B’ effort to minimize my waste generabon and select the best waste management pigthod that is available to me and that | can afford. )
o) ... Printed/Typed Name _ =" _ " " - T Sugnalure : ale
@ ,'___6‘ e Py ._\.TT' DT Ve p ks N "'.':.; Yex
= EYnovR L AR AV <EZSE tal b5
a: ;" 17. Transpoﬂer1Ad(mMedgementofRece|ptoiMatenals vttt e e :
< A inted j / Signature - . Date
N
] / i lj ”W%fyﬁl}f;
S /4 W L SYEAS (Al iz
o |o |18 Trarspor( Ad&mwledgement of Receipt of Materials :
0n.lR s T T - —
Printed/Typed Name ~ S nature - - - o . Date .
S: ; e STEILC T Lt --'-.g.--..;"--;'i_'.“:c:"-', & i i s |Monthy Day t Year
a|n 7T
T 19. Discrepancy Indication Space - = ¢l et e !
E .
€ {h
L lc o TeE -
|
Z |
. ;r( 20. Facnhty Owner or Operalor Certification of recerpt of hazardous materials covered by ths manuies( except as noted ltem 18.
i inte; /TY Signature -~ T -
' (/ @0 /‘-_ g ,'.b : ] ; R . Ys )
EPA Form 8700—22 (Rev 9- 86) B - DISTRIBUTION: PAGE 1 (white) TSD MAIL TO GENERATOR .. PAGE 5 (light blue) TSD COPY

_ PAGE 2 (goldenrod) GENERATOR MAIL TO GENEﬂ_ATOR STATE )

i1

SL.VBV.ZO

" 'PAGE 6 (canary) GENERATOR COPY
PAGE 7 (whité) TRANSPORTER 1 COPY

PAGE 4 (light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM PAGE 8 (white) TRANSPORTER 2 COPY

, - o 014393




_"- - RO - i A RaTatih i e A i A A S - bt L i o A § e i e --.;.'.:.\...-.ul-.._.'wrw;‘.'.z-—.__'.;‘.x;-.._«.'_...‘
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT )
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035
Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE {Fomn designed for use on elite {12-pich) typewriter ) Form Aporoved. OMB No. 2050-0039. Expires 9-30-91
. UN":ORM HAZARDOUS 1. Generator's US EPA 10 No. Manitest 2. Page 1 g\g?rgaﬂog n thereréadeld Iareas 1S
. (YVASTEN MAhd"MFIESId rrgnkilog 1 o) |leme ‘S Fr A argr?eqt?l\;ved I;J)S
enerator's Name an ailing Address A State Manifest Docu
Bader Finishing 457 N Raclne _ | Y an553 zréenéNuj_nbé
Chicago IL 60622 | . NA
. . : :B. State Generatar's 1O
4. Generator's Phone { 312 421 3126 ) :
5. Transporter 1 Company Name 6. Use EPA ID Number C State Transporter’s 18] “oo
H Roskin Motor Service I I LD 045695 7] 55w 12 376 voTo
7. Transporter 2 Company Name 8. Use_r_EPA I? Number E. State Transporter's ID ' -
_ .« o™i w . . i . . . [FTransporters Phone : -
9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facility's ID
American Chemical Service 9180890002
Griffith IN 46319 H. Facility's Phone :
|1ND.0.16 3605862 312 768 3400
12. Containers 13. 14. I
11, US DOT Description (including Proper Shipping Name, Hazard Class, and 1D Number) Total Unit Waste No.
No. Type Quantity Wt/ Vol.
G '
¢! Trichlorethylens ORM-A UN 1710 3| DM 150 | cal FOOY
N
E - . . . . . . ’ : ) ’
R To
A
T
o]
R . - . . . . . \ ‘
c.
d.
' ' g < 3 ' !
J. Adcitional Descriptions for Materjéls Lis_teq Al_oeve _ ) R o o . KHandlmg Codes for Wastes Ll.s(ed Above - .

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by h:ghway
according to applicable internationai and national govemment regulations.

/‘I‘.‘
it 1 am a large quantity generator, | certity that | have a program in place t6reduce the vilume and toxicity of waste generated to the degree | have

ponse Center at 800/424-8802 or 202/426-2675.

In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

determined to be economically practicable and that | have selected the practicable method of:treatment, storage, or disposal currenily available to me J=—= '
which minimizes the present and future threat to human health and the enviropment; OR, it | am.a small quantity generator, | have made a good faith Z
effort to minimize my waste generation and select the best waste management. mothod that is avallabla_f me and that | can afford. >
angTyped Name ’ Signature Date
. P . (em)
bV FWA A 7 N _ e Month Qay 1 Yea
CYHOIAR ZAUF" M/ ot \—0— . x s bt
; 17. Transporrer 1 Acknowledgement of Receipt of Materials N RS N N
A ed/Ty d Name , Signat{m-;/f Dat N
N° 2 Day Year
s /f /£ nLL- - [ttt 7% e
0 | 18. Transporter 2 Acknowledgement of Fléceibt of Maérials —
? Printed/Typed Name ' ’ Signature Dale (op)
£ : - Monthy Day ) Year
: : 1 S
m .
g 19. Discrepancy [ndication Space
ER T
C-la
Qe
o ‘e
T 1 20 Fa mx/ Quier or Opergjor: Certijication of receiy "yl nazardous materials co«/e\() by thiy man.llsqcﬂa’ nated ltem 19.

ORBEeER [ T Widaw) 25,5
EPA Form 8700-22

Previous editions are obsolete. Y ﬁ

Slate Form 11865 (R/4-68) {:) id- \ ('_‘D—E)

COPY 5. TSD COPY




S T i iR ik s A FORTgS - G - [y = .

2 INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT i~ -
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT

P.O. Box 7035 -
_Indianapolis, IN 462_07-7035 VR . . R
_ : PLEASE PRINT OR TYPE (Fom designed for Use on eite (12-pir'ch)mry5eiw'ﬂe).) “  Form Approved. OMB No. 2050-0039, Expires 9-30-88
R : UNIFORM HAZARDOUS - Generator's US EPA IDNo. - - Manifest . | 2. Page 1- nformahcn in tﬁe EFad é&“m
|| LONVRSTE MAMIFEST > |7 D52 1113 |eEpeie| vy R R

3. Generator's Name and Mailing Addressfﬁg;’( ’

/-(4/!\1[/4’;( (C/
5 if;/’(_/(/)f ﬁ?(}ai: ;ﬁ» oS
02 CH S Eridp 2
)41) o - ‘ Sells ! :
: e M / B 5. UseEPAlDNumber e s S'Dahm/f'
Sz ALD - ?Ar,e/m/ Nty peeciveFic DTM%wssmﬂszm
7 TransDonerZCompany Name ] | 8. Use E.PA 1D Number~ . E. State Transporter's ID . ’
(R R S e FTramporhfsPhom
Designated Facility Name and Site Address c-0 30. Use EPAID Number .. - - - - - TG State Fac:ﬁty’s ID ;

AUERIE AN EHERIIEAT . Sery s
iE S c‘rur/h' L

({_’l{”ﬁ T/ Lz iy ‘II%], /(,fé 24*(

-12. Containers

A State Mande& Documem Number - - -

0160032 |

8. State Generaror's

vl mammn A
ARV .

4 1| & Generator's Phone ( 2/]:"

'ta_laTranspone('

:_._.‘.‘:.' e e, S et

11. USDOT Descnpbon {Indudmg Prvper Shg:plng Name Hamld Clax andID Number)_

FEARTATABLE - zufrw/:\ y. 77
FLAFIAM fros & T35 it
U,(/ - /TS Lu N TE

No,

1 (

4 ;_;f £

DO-4>DMZMO

Q ﬂ.';'c.

e v i — L 2 —

[
1

-{16. GENERAT()R S CERTIFICATION. 1 hereby declare that the contents of this consignment are fully and accurately described above by e el
-}~ proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by hbghway
-; according to apphcable international and natlonal govemment regulations. , ... -

RN Sy

-.H1am alarge quanlﬂy generator, | certity that { have a program In placo to reduce the volume and toxlclty of waste generated to lhe degree | have

H
L G ~ CA

SRR

4 8802 or 202/426-2675. _

in case of a spill cail Indiana Office of Environmental Response at 317/243-5155 (day), or 317/633-0144 (night) and the-

o - determined 1o be‘economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
<. which minimizes the present and future threat to human heatth and the environment; OR, if { am a small quantity generator, [ have made a good faith
~- effort to minimize my waste generatlon and select the best waste management method that is available o me and that | can afford.
8 | _«_Ermted/Typed Name__ s - ] Siarature -
RNV i Boss IR o
‘(": ) / LG f/ - Vo
- ; 17. Trfspor‘tef1Admowiedgement of Receipt of Matenals A o
.2- A Zﬂnted/Typed Name =
&N
31z Cuqv*d l‘\ R i 2 D‘) (op)
QP -
@ ] 0 | 18. Transporter 2 Admowiedgemenl of Rece'pt of Matenah - CO)
218 Printed/Typed Name ~ s :
O le o w
% R ]\)
&)-'. IQDlsc:eDarwlndvcationSpaca J e i
[ L
O1c . T [t
"«‘, | f i i
z 15
g : 20. Facility Owner or Operator. Certification of regeipt of hazardous materials covergdpy Jjs manilest except asmled”m 19, , .
. ma al / QMM < - iRnth f [
; ,Q%?-Zaﬁﬁéz,/QZUAL/ JUIZZ2500 B
EPA Form 8700-22 {Rev. 9-86) . .DISTRIBUTION: - PAGE 1 (white] TSD MAIL TO GENERATOR . PAGE 5 (fight blue}) TSD COPY
Previous edillons are obsolete. ___ PAGE 2 (goldenrod) GENERATOR MAIL TO GENERATQR STATE - _ PAGE 8 (canary) GENERATOR COPY -
State Form 11865 e NG " PAGE 3 (light green) TSO MAIL TO TSD STATE " PAGE 7 (white) TRANSPORTER 1 COPY

( )\—SW@ l C- PAGE 4 {light pink) OUT OF STATE GENERATOR/TSD MAIL TO IDEM  PAGE 8 (white) TRANSPORTER 2 COPY
- et AT [ YRR A i AR S <] S e £y e e e g Lt e s e a1 gy g

e LI TT L TR




. INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLD AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035

__ Indianapolis, IN 46207-7035 _ R

PLEASE PRINT OR TYPE  ;

(Form designed for use on elite (12-piteh) _lypewrﬁier.}

" Form "Approved. OMB No. 2050-0039, Expires 9-30-91

IBOSSSOVN[

€PA Form 28/ 1 [ T7 K% <.

Pravious editions are obsolete,
State Form 11865 (R/4-88)

R LS Tr sae
SITese e ity T T 4.‘.(0'_”.‘)\

COPY 5. TSD COPY

he s n ol Tadiulichd sl 46

3 Generator sSUS EPAIDNo. - Manifest 2. Page 1 |Information in the shad
UNIFORM HAZARDQUS D o0. ,; ///31 Docmaetho. ge 0( reguged by p3had aeld Ig‘r:asb
WASTE MANIFEST. oy 02004 | o F |kms Rd 1'are reqtived by
3. Bratzztme?wamng Address, S_ 7 W / . A. State Manifest Document Number
/? ‘7/ / : éo&é} 5 rator‘le & .
‘ 4. . Generator's Phone ( _3 ) 3 /a (o 0'5/ 9,'_\
ns o r 1 Com y NaDawe Use EPA ID Number - . (; Skate Transponer's D
. /KK(,U ﬁ lﬂbm‘-}éb.‘ D D. Transporters Phone
i 7. Transporter 2 Company Name 8. UseEPAID Number E. S_tage_Irar\aponere_lQ
U IR S e e e e e e e e e F.TransoortefsPhone_.x_- .
9. Jesignated Facility Name andhSite Address 10. Use EPA ID Number G. State Facilty's iD - 7 - ] -~
2 . C \9/8089 000 9-
£ / H. Faciiity’s Pho :
s || Gedl B Jl /63 huoawﬁéOZéf Iy - qsza o
] J(é 12. Containers 13. 1.
frav 11. US.00T Descrrplron (/nc/udrng Proper Snrpprng Name, Hazafd Class, and D Number} Total Unrt Waste No.
_%, No. Type . Quantity Wt/Vol.
3 G l? V.
N -
~ . |= 2 ~, 7 m | 220G
3  |”R[B
— A -
o . |T B
: g ilo R
|5 . - . e . o e v
T c.
ha
< ' -
N t . E
Q . . . e e e e
M
g d.
-~ . . .
. @ : i Wy ~ N - '
@ K Handhng Codes lor Wastes Usted Above
84 : :
A Y
Q ©
e
5%
- 83
c O
. OWN
35 L
S o .J16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are !ully and accurately described above by PR -
ke .proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by hrghway .
’ "6 [o¢] accordrng to applicable international and national government regulalrons . . . - g N
) é It t am a large quantity generator, | certify that | have a program in place to reduce lhe volume and toxrcrty of wasle generated to lhe degree | have
L N * determined to be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me
O et which minimizes the present and future threat to human health and the enyfronment; OR, If | am a smau quantity generator, | have made a good faith
Q- etfort to minimize my waste generation and select the best waste managemelnt)nelhod that is available to me and that | can afford.
. ‘c“ 8 Pnnt?gyped 7 Z Signatu E r(‘ \,J
S |v | / 7,5 ) ; y
So| e hee. o i &/JM?Z{((J /A/m/ 159“ Io/ 5’7’
£ . ; 17. Transporter 1 Acknowledgement of Receipt of Materials -
[ .2 A »{Typed Name f/g Srgn}ru p
HH =72gmD | ) o
=31 O AS /v ,(m 7/ L3 2;
8 o | © [ 18 Transporter 2 Acknowledgement of Recerpt of Materials  ~
— 2 ? Prrnted/Typed Name : Signature - Date
=6 |c . . . L _ S |Monlh| Day lYear
w Q|R .. . .
7]
< é’ 19. Discrepancy Indication Space g
. . : - . 4
s & oo 1
Q| -
2c|a
g2 |¢|
|
Q
[ L
=2 |
H 3{ 20. Facility Owner or Operator: Certification of receipt of hazardous materials cavered by this manifest except is\no‘l(nem 19.
i ( an}u/Typed Name ﬂ 5'97““}0 k H 1 Mongh  Day | Yy
l/\ i’ W ) /4 LJIIL\ Ll‘Ls.' ﬂ /L (L ]A ml
i

0016215



file:///M-ihy

317/241-4336 (day or night) and the

1

in case of a spiil cé!l the Indlana Office of E'n.v.'rOnrﬁe'nta'l Response at

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

OFFICE OF SOLID AND HAZARDOUS
P.0. Box 7035
tndianapolis, IN 46207-70356

PLEASE PRINT OR TYPE

WASTE MANAGEMENT

(Form designed for use on elite { 12-pitch} typewriter.)

N 2

Fom Approved. OMB No. 2050-0039. Expires 9-30-91

3 1 GeneratorsUSE IDN . Manifest 2. Page 1 |Information in the sh
UN'FORM HAZARDOUS / ¢/ /Q // / 3 Document No 9 Ot regu?red byeFed?acri:F lg\r:a%‘s
-. WASTE MANIFEST / ‘ot [ |Usms O FH and |are feqdivea by
. 3. Generator's Name and Mailing Address / A€ L ,A-, 221340, 10 ._ﬂ (el Q. A State Manifest Documenr Number
: G0 T acime Nus INA 5
S . Ce)s €FCQ ,/L - (\. L2 ‘.)' 033 098 .
- 2. < e bl 8 PRI S aStateGeneratofle iR
4. GeneratorsPhone ( =/ ¥ ) .37 - 3rd B /(1(’(}0 (/a
5.--Transporter 1 Company Name : s Use EPA ID Number / ~ 3 P
£0shan) o000, ‘4. g ¥i
e vty
7. Transporter 2 Company Name 8. Use EPA ID Number E. State Transporters D 3. —
- e e e e s e e e e FTransoonersPhone ;
9. Designated Facility Name and Site Address _ Grc €& 10. Use EPA ID Number G. Slate Faqlﬂys D
£l CR e 7 '. -"“"'_"‘L Etgs
dNeou (ol rans AU AN 7"‘00
PR 5 . : H. FaculltysPhone R B
e -~ L/l*’,_.‘. ) ,4)‘) 2/ /. i
TR NS e M G LY ¢37()
12, Containers 13. 14, e
11. US DOT Description (Inc/wing Proper Shipping Name, Hazard Class, and ID Number ) Total Unit " " waste No.
No. Type Quantity Wt/Vol.} i
elr T T AE TRz}
e /’.-)’u SR A : o Lol
( r I [ — -/:é s T
N - . - <
E TR A, ] 3 A &> .00y
R b
A
T
i jo
| & .« e
t c. _
H ) .
d. ; ) .
i o - i oot N - Ei -
'
n
N
©
o
(D . B e - . LT B .o - . .
g 15. Special Handiing Instructions and Additional Information
8 . .
« : . : . _ k T o 7
e - - ..
o - 3
o 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consugnmenl are fully and accurately described above by . .
o . proper shipping name and are classitied, packed, marked, and labeled, and are in all respects in proper condition for transport by hlghway
8 according to applicable international and national government regulations. ) ] e -
) i t am a large quantity generator, 1 certity that | have a program in place to reduce the volume and toxlcny of waste’ enerated to th d 1 h
§ - .:determined to be economically practicable and that | have selected the practicahle method of treatment, storage, or dxsgposarl cu"enuyz\,;gg@ to an:: —
< which minimizes the present and future threat to human health and the envir ent; OR, jt.t, am a smalf quanlity generator, | have made a good faith Z
B effort to minimize my waste generation and select the best waste management/m hod lhat available to me and that | can atford. >
d Printed/Typed Name - X . '. : Signature } ) '
E . ;Pf’:-",_l_vj_yl.'- Z‘_F.)p o e . /< Z\j ¢ (r . IA:pfwlhI Day lYear ([a»)
< ~ M Ay OO
- ; 17. Transporter 1 Acknowledgement of Receipt of Materials o . : T . w
.g A /nteji/‘fyoed Name j ;o Signature. " . Month DDate v a
N : e / / / e on ay ear
. P PRI SO /,. < e .
SIS Corfirmls ileis Gt L 22 [V To
© | O} 18 Transporter 2 Acknowledgement of Receup( of Materials . I (de]
2 Printed/Typed Name Signature - Date Qo
o |e - P - Monthy Day | Year
S |5 |y o | e
é 1. Dnscrepancy lndbcanon Space ’ .
T ’
A
Qic
"!'n' {
L
Z},
I : 20. Facnbf?dc/);vr;rdor\:a(r)r::eerator Certification of receipt of hazardous malenalicso\;:;eri ?y this my(lt.st excepl as noted ltem ]9// P
: y " !
H M
/Z (I oLy [ /y 1ets valid ‘///// L7 // it
17 At Z 7 bl o les

EPA Form 8700-22 .
Previous editions are obsole(e
State Form 11865 (R/4-88)

COPY 5. TSD COPY

] e TG ‘%/7

FE Tl PR SR

001(219

,.-...--« hiers ‘-n e Aty e




P TR W I T U SRR T P SIS T S TR .V X

il B . e e
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT -
OFFICE OF SOUID AND HAZARDOUS WASTE MANAGEMENT

P.O. Box 7035 "
_Indianapolis, IN 46207-7035 e . ‘
: : P E PRINT OR TYPE {Form designed for use on eiite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039., Exprres 9-30-91

WASTE MANIFEST N

H 3. Generator's Nigeiand Mailing Address _ ) . A State Manifest Document Number

‘ . Bader F shing . _ R - S
||| 3a9°n Eanine otengo 1L s0szz - - - INA 0322646
4. - Generator's Phone ( 312 - ) 421 3126 o ' ’ e i Taes 3 3

t | UNIFORM HAZARDOUS 'lifnﬁalaysasgpgoio'l 1 3 11 aoma“"es' -] 2.Page 1 |information in the shaded areas s

N not reguifed by Fed |
?Tn dog Lol 'é?;n; I§ g,eH_agd lear:'?éql?ivrve'd by

.- M ' "8 = d ek 5
5. Transporter 1 Company Neme . ... . . . 6. Use EPA ID Number - . . . { G Stata Transparter's iD
HRoskin . . . . |I.LD.0.4.5.6.9.5.7. 155 ursmmer:croeg
7. Transporter 2 Company Name - - ) ) 8. Use EPA ID Number E. State TrWefs D .
1 S L - d o W e T w0 . [ ETransporter's Phone s
9. Designated Facility Name and Site Address 3 .- 10. Use EPA ID Number ’ 7} G. State Facility's 1D~ ...,
P American Chemleal Serylce L , © 5449180890002

3 |y ¥D.0.18 .3.6.0.5.8.2] 512 768 400"

® _ . . : 12, Containers - 13, 14. R
= 11. US DOT Description (/nciuding Proper Shipping Name, Hazard Class, and D Number) Total . Unit . Waste No.
= etk T TR S : No. Type - Quantity - |wt/vol.| "

s |E Trichlor ORM-A UN 1710 s | B3mE| .- 1507Gel "

% e Lo s o .« . . IS N

TlR b
B |
o 7 - - ‘ :
I R - . - . . . * . - .
T e
i o -
. Q- 1 N
SN N o \
~ ' T « &
N . f e v .
- d. : . . . -
m ) ) ) h :
© Sl B T A eI L : (RSO A ES S
@ . ,& B T A B ce
- ‘é Listed Abo! oLt
- AT
o .

&N

D O
e o
© 0O
S

e

g ~
: o z

c o s B .
-0 N I e c T -

‘' o~ 16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are tully and accurately described above by .. i -
s o _. proper shipping name and are classified, packed, marked, and labeled, and are in ail respects in proper condition for transport by highway . o

B © according to applicable International and national government regulations. o Ll e e T
. 0w . - . P Tre TR T T R s LT .

[ It | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the d o
o ;r‘ . determined to be economically practicable and that | have selected the practicable method of treatment, stgrage. or disgposal currently eavaeilgarl:?l(fa Itcr)‘ar:: —_—
- which minimizes the present and future threat to human health and the envirangment; OR, if { am a small quantity generator, | have made a good {faith Z
O~ eftort to minimize my waste generation and select the best waste management T‘Z%od that is avaﬂable to me and that | can afford. - >
. g 8 Printed‘/éneg_ﬂame T s : Signature J4 = T T — " Date o

DI )/ 2 AAAN \()474\ SRR L 4 A by

£ ; 17. Transporter 1 Acknowledgement &f Receipt of Materials -~~~ E oo { . . . : R M . ’ N

° _ ~

Qe |A teg/ Ty Nag\e__ - Signature i ) 5 Date - o
£33 @Z // e Ca : Y Yy 5 “ Monin) Day, | Je&
ESs| CLASEN 7 Nmal | colivcrze  Jigef” [FTN1AYT |0
- Ly * > v

3 @ | O | 18. Transporter 2 Acknowledgement of Receipt of Materials - o : S R : : S o
= 2 ?’ - Prnted/Typed Name : | Signature : C : Date D
TS |e . i . : : o . . ) N - Month| Day | Year .

waln : . . .

S o 19. Discrepancy Indication Space o - T Sl T S e .

5 & : . R . B

08 |F

n s lA ;

© '9 c , Ay

Q ""u‘ ] /

- £
£z | / {
‘T’ 20. F!cilily Owmer or Operator: Certitication of receipt of hazardous materials cove § this mandfest except aszf&wﬂzm @ X

rinted/Typed Name )/ . -7 e v — '//- - Month, Day nar
J et L Flsrg el A Waﬂ G i 52 b7y
L4 e wa

EPA Form B700-22
Previous editions are obsolete.

State Form 11865 (R/4-88) E { ATC_:T_(Q% 7/31%

COPY 5. TSD COPY

. A v - e,
AN WIS P

6220




zseLrsole

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT ~ © .. . . .. o e
QFFICE OF SOUD AND HAZARDQUS WASTE MANAGEMENT . i SR
P.0. Box 7035 o i . ,
Indlanapolis, IN 46207-7035 e : e !
‘ PLEASE PRINT OR TYPE (Form designed for use on elite { 12-pitch) Wiren} T Fom Approved OMB No. 2050-0039. Expires 9-30-91
*TUNIFORM HAZARDOUS 1. Generatot's US EPA ID No. QMamle?t | 2.Page 1 lng?m;aﬁen mblherhaueld lgrea?a
. N cumen . v ed by Feder, W
WASTE MANIFEST Jg { DCEED ot 3 / w Db o | Zm B r5 R and | afe sequired by
3. Generator's Name and Mal(mg AddressBA DFIK ‘__ ’/‘U ’ SH p UG oo A State Manifest Document Number :
: L///C/] LI e fél ?" o B.StateGenerator’le
4, GeneratorsPhone(j/} ) 4/) - ;é - e B ey 5
5. Transporter 1 Company Name . Use EPA 1D Number .
Bl S 20D R UCK T o (0 th.f) FJ 477 #41 g
i 7. Transporter 2 Company Name 8. Use EPA ID Number E. Slate Transpone(s D
' - ’ : ¢+ s e 4 e e« « « | F. Transporters Phone:
9. Designated Facrhty Name and Site Address § ~10. Use EPAID Number - S G_ State Facilty's 10 -
o AAECIC AN CHE ML SEPp LA
< '/)[ S. el £y /'"l s . HFacamysPhone
° A% P Tl Mclffr.{,/fr I/’,{//){ /é zrfggf _ 52 A
[ 12, Contamers- 13. M4,
= 11, US DOT Descnptron (Inr:/ud/ng Prope/ Shrpp/ng Namne, Hazard Class, and D Numbel) Total Unit
_g‘ ’ No. Type - Quantity - [Wt/vol,
€ . ]s //sx///t/,‘/;u: 1/44//2 ,u S o : - T
5 5 ; (./i/('/(/r*f/jj/«‘ s ey
o 2 ALk & o - bagsPrnG 220
S {7 b il e 2 .
-~ A A N
[Te} : T '\ . .. . -
g 116 A
g ‘ R . - . . . . .
1 c.
- ! > 2 - -
< .
N - - .
~ : S S N
~ e o .
; i
@
o ‘|F|
o | b
S
n
e~
. QY
Neags)
o ©
"E N
23
c O
QW .
R )
20 -
C _{16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of mw consignment are fuﬂy and accurately described above by .-
w o) proper shipping name and are classified, packed, marked, and labeled, and are in all respec!s In proper condition for lransport by highway T
"6 % according to applicable international and national government regulahons Sh s h g, e i o
[ ! It | am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicit ol waste ! b
o g determined to be economically practicable and that | have selected the practicable method of treatment, sloyrage or dls%?s?laci?re?\u!;’zfaerg;ee 't:arnli
- < which minimizes the present and future threat to human heaith and the environment; OR, if {.am a smali quantity generator, | have made a good faith
O~ effort to minimize my waste generatron and select the best waste management method that is available o me and that | can afford.
g 8 _ Printed/Typed Name - e - - Signature . T .
| . Do ' J PRSP CoL T C Y Day Year,
e e iy P S R L1
CE o ; 17, Transporter 1 ;‘«cknowledgézmen\ "8f Récéipt of Matefials - Gl st
D
O |aA Punted/ Typed, S»gnature Date .
< S N /n ( . _ L ) Monthy Day | Year
8 o|° 18 Transoorrer 2Acknawledgement of Recerpt of Materials - : R 7 .
=2 % * Printed/Typed Name . : | Signature - : o : -Date
G0l L . : Lo -, o ) Month) Day | Year
n 9,. R ) o J . I . l .
S O '19. Discrepancy Indication Space e . : . ‘ ST e
o .
< B
Sc|a
O lc
Q E |
£Z |t -
) l 20. Facility Owner or Operator: Certification of receipt of hazardous matenals covered by this mannfesl exyc‘o\af fm 19.
m\ew. m? atlyre h' th Day, Yo
. afeR () WAl

EPA Fi 8700-22 7
Pre\io?rlsrldmons are absolete. é /;Zfﬁ 763 ?/3/ Z? _ :

State Form 11865 (R/4-88)
COPY 5. TSD COPY

1 g

i AR S SO T L RVIRT A VN

FEAT T T T A0 praata s b,




In case of a spill call the Indiana Office of Environmental Résponse at 317/241-4336 (day or night) and the

National Response Center at 800/424-8802 or 202/426-2675. ...

EPA Form 870023 l ﬁ
Previous editions are obsolele.

State Form 11865 (R/4-88)

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT -
OFFICE OF SOUD AND HAZARDOUS WASTE MANAGEMENT
P.O. Box 7035

Indianapolis, IN 46207-7035

" PLEASE PRINT OR TYPE

(Form designed for use on elite { 12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039. Expires 9-30-91

p UN'FORM HAZARDOQUS Generator's US EPA ID No. : Marulest 2. Page 1 [Information in the shaded areas 1s
WASTE MANIFEST - L;neoszlllsﬂf ovie| 1,1 [l R iiEy

3. Generator's Name and Mailing Address

Bader Finishing 457 N Racine
Chicago IL 80622 '

4. - Generator's Phone (

3lz . 421 3126 R

A State Manifest Document Number © -

INA 0322884_

& State Generator's ID

5. Transporter 1 Company Name

HE Roskin Motor Service = |

6. Use EPA IQ.Number

ILD04569 5715

7. Transporter 2 Company Name

8." Use EPA ID Number

E Slate Transoorler's lD
F Transponer‘s Phone

9. Designated Fat_:ility Name and Site Address

American Chemlcel Service
Crifrrith IN 468319

10. Use EPA ID Number

I_j0016360562

G Stte Facnhty sID oy

12. Containers

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Totai Unit
. S : No. Type Quantity - .IWt/Vol.| ™
cl® -
£ P - :
N Thichlor ORM-A UN1710 N j 4 D _
E * : T . C e .
R o, -
A v i
T t
o]
R - S . .
c. :
- . . . .
d. P ;
J. Addmonal Descnphor\s for Matenals Llsted Above
f :
1
16. GENERATOR S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by -l i ' .
- proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by hlghway o
accordmg to applicable international and nationali government regulahons el o . L. o : -
Iflama la{ge quantity generator, | cerllly that | have a program in place lo reduce lhe volume and loxrcrly ol wesle generated to the degree | haye : -
determined to be econdpnically practicable and that | have selected the practicable method of treatment, storage, or disposal currently available to me |=—= "
which minimizes the present and future threat to human health and the environ t; OR, if { am a smail quantity generator, 1 have made a good faith Z
eftort {o minimize my waste generahon and select the best waste management hdd that is available to me and that | can afford. >
F’Hnled/T ed Name - Slgnalure i S ; -
: ¢ ‘/lrUJ 2 A{&A y - . _ P \(\.ﬂ ,’“ Yea’ o
v 1 l\-b ] — ! 00
; 17. Transporter 1 Acknowledgement of Receipt of Materials . i / [ R : : N
A Prmted/ d Name ;L Sgnalum / M . N \h
N - - ont ay ‘ear g.
L CLBEM bR "7/@/ |
o |18 Transporter 2 Acknowledgement of Receipt of Materials’ ; (o]
R Printed; Typed Name Signature RS . Date =
. . L e Monthy Day | Year .
: | .-|
19, Discrepancy Indication Space - - . R
F
A
c
i
L
]
1 20. Facm()/ Qwner or Operator Cartilication of receipt of hazardous materials covered by r;xs manifest except as noterytem 19,

Thids A4~

T A g 1T Ay BBt g i S e r e

/ Beve S 3
COPY 5. TSD COPY

R A o e Lot A D P e e




AT PR PRI A-L =Y SRR Y

" > " TRV SRR Y i

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT - - - - -, .

OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT

P.0. Box 7035

indianapolis, IN 46207-7035 .

PLEASE PRINT OR TYPE (Farm designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039, Expires 9-30-91 .
UNIFORM HAZARDOUS 1. Genegor's us E:P: 1D No. Do:h:duar;\mﬁtstNo | 2. Page 1 Iné?rrrrégtd:rg in écerl'(\,aecrig‘:i Igr“t'aasblﬁ
WASTE MANIFEST LlLDec5 2|t 3 | Desmsnid o/ |Bems OLFCH and hare eadire by

3. Generator's Name and Mailing Address {‘.’/‘7‘ D" K I" /A// 3 /./ tarCy ,r f A. State Manﬂest Document Number

o I U.,\Ac/(/c /'H/ o INA 0345008
) . - f ﬂ/CﬂgC é[é oo BStateGeneratorlen -
4. Generator's Phone ( 5/.9) s : \_//2/) o
5. Transporter 1 Company Name . . 6. Use EPA ID Number

STZANID  1.00CHY 4/{7 ¢ LT L DG S k774 4SS D--Tm?aer?m.?/ »rWo"“

7. Transporter 2 Company Name ] 8. Use EPA ID Number ¥ E. State Transporter's ID

e e e e e e e e e FTmnsportersPhone
9. Designated Facility Name and Site Address . 10. UseEPA ID Number G State Facamyle =
AR ERICH1 CHERIC N SEFVICE
Yl S, ol AR AV

Cop )T o) RS i f //fl,.,db'/r-/ (-2 D A

12. Containers 13.
11. US DOT Description (including Proper Shipping Name, Hazard Ciass, and ID Number) Total
. . _ : No. Type Quantity Wt/Vol.
= ,n,u,u#{ L. TG G e ST »

J 8 A S = _ S
U/L/ /TS s 'f’g

DOAPDMZMEOB

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this con5lgnment are tully and accurately described above by .
. proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condltlon for transport by hlghway .
according to applicable international and national government regulahons . .

- . N T Tew e

-8802 or 202/426-2675.. ..

it | am a large quantity generator, § certity that | have a program in place to reduce the volume and !oxucny of waste genera(ed to the degree | haue
determined to be economically practicable and that t have selected the practicable method of treatment, storage, or disposal currently available to me
which minimizes the present and future threat to human heaith and the environment; OR, if | am a small quantity generator, | have made a good faith
~effort to minimize my waste generation and select the best waste management method thal is available to me and that | can alford.

Printed/Typed Name - < - : : . - | Signature - '_ : Lol

Ty i i - - e I b?
17. TransPorter 1 Acknowledgement of Recelol of Materials . = -’ ,'// 9. A /74‘(.//

righe a : Si ate
TS ST "W”/UW .-.I“,‘°119|F?¥7I£%

18. Transporter 2 Acknowledgement of Receipt of Materials o
Printed/Typed Name - . Signature

ill call the indiana Office of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 800/424
800GtV¢E O_VNI

ITMADODNZP> DD

B - Date
- . . _lMonth Day | Year

19 Discrepancy Indication Space

In case of a sp

20 Facity Owner or Operalor: Certilicationyof receipt of hazardous materials cpfed by ths ma{!e MWS noted ltem 19.

pliitiee p G ittt B

EPA Form 8700-22
Previous editions are obsolete.

State Form 11865 (R/4-88)
COPY 5. TSD cow\l RN 2, VO

T R T N N TR L R g I I LR e
Yo




INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
OFFICE OF SOLID AND HAZARDOUS WASTE MANAGEMENT
P.0. Box 7035

. Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE {Form designéd for use on elite (12-pirch) typewriter.)

.night) and th_é

Form Approved. OMB No. 2050-0039. Expires 9-30-91

UNIFORM HAZARDQUS | 1 Generators US EPA D Ro. e | 2. o0 | |t epeeeee gy
WASTE MANIFEST I L D 00 5 2 l 1 l 3 1|8r T g‘b 10'1 . état SH gdfaq'e réqluued b)‘/

3. Generator's Name and Mailing Address
Bader Finishing 459 N Raoine
Chicago IL 80622
4. Generator's Phone ( 312 ) 421 3125

A. State Manifest Documem Number

'1T;INA 0322682

5 Transporter 1 Company Name

H Roskin.. - - ...

& Use EPA 1D Nymber_ - C. Statg‘l'mmponeﬁs(l'q,%g-hl‘ Q g

D..'rransopoﬂe{s [

BV it

7 Transporter 2 COmpany Name

IILDQ 45695715
8 UsaEPAIDNumber RN

e T

7312876954

9.. Deslgnated Facrllty Name and Site Address

Aneriean Chamical Service
Grltrith IN_46319

10 ~Use EPA ID Number

II-R'DOIGB-

K CL WL 0 &Y
11 US DOT Des;:‘ﬂptlon {Includ:ng Proper Shlppmg Name Hawd Clats and D Nurnber)
1 ’ ] ol

Ya ,w'

Rt

ot

DO=~>ITIMZMEO "’

A S I . Y

15. Special Handling Instructions and Additional Information

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consrgnment are fully and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway -
according to applicable international and national governmenl regulatlons

If 1 am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree ! haye
determined o be economically practicable and that | have selected the practicable method of treatment, storage, or disposal currently avaiiable to me
which minimizes the present and future threat to human health and the environment; OR, if | am a small quantity generator, 1 have made a good faith
eftort to minimize my waste generation and select the best waste management method that is available to me and that | can afford.

zeéa;sovm

e N

In case of a spill call the Indiana Office of Environmental Response at 317/241'43,36_(‘1.,3’;—0'

National Response Center at 800/424-8802 or 202/426-2675.

- Printed/Typed Name \ - Signature - RN Date
4 . P v \ \ lﬁ e rgnaty ) R T’lm Day/' Yef(_
v \ . - - T - i}

s a e VY A . =~ I . l | l/ ]
; 17. Trapsporter 1 Acknowledgement-of Receipt of Materials : h e
A [ nted/T ed Narpe = nature
N 'Il ;i i ® ~ ) 79 _ Month Day Yea/
S|\ sy S = / Py, ed - ]
o |18 Transoorter "2 Acknowledgemant o eceipt of Matefials * ) :
R

Printed/Typed Name S nature Date
E rin ye gnatu . |Month| Day | Year
R I . J
19. Discrepancy Indication Space -

F
A
c
|
L
1
I, 20. Facility Owner or Operaxor- Certification of receipt of hazardous materials covered 1 by this manifest except as noted item 19.

aned/)ped Name }
/-

=] UL

-

£ () )k

S.gnatﬁre
(

Crficet YAV,

EPA Form 8700-22
Previous editions are obsolete.
State Form 11865 (R/4-88)

COPY 5. TSD COPY:

E) FRVE3 /é

| / Yo eI T




".'_'.. Ltsnwe om0 T T e——

TO BE COMPLETEC BY o STATE OF ILLINOIS T U 1834 Z@
WASTE GENERATOR - - . ~ ENVIRONMENTAL PROTECTION AGENCY O
DIVISION OF LAND POLLUTION CONTROL

N ’ SPECIAL WASTE HAULING MANIFEST

WASTE GENERATOR -~ = Authorization Number %—3—2913 -

LIS

RS0 w y4cPcr—

) 1
Address _Q__g[ 00O Y s G
AN ¢ A Generator Number o=

A Stale : : Iip EDJQ M>, ocfn PR E
‘ WASTE HAuQ}ﬁ(S) K
; Qo Li(ad /S S S]: T . S H Reglslrahon Number ‘D () ’ A?—QQ
3 Hauler Address -+~ - - o PR q_

' B _ j’;. (o) OQ 9 rac;/

S w. H Reglslmhon Number

. Hauler Address : ..
DESTINATION - DISPOSAL SIORAGE OR IREATMENT SITE

e -

’! -

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD cusswmnou mmwzn IMMEDIATELY BELOW. - o
) SHIPPING DESCRIPTION: HAZARD CLASS: © A% "~ L .
- - Fj,.«sm\b/«: / . J : _ Eliowmm.b /s

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

{ HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ;

DATE: t; Z m ’ (Authorized Signature)
WASTE HAULER® . q GALLONS ~ JCircle One)
—_ QUANTITY OF WASTE RECEIVED: _;QQJ)_ o

) T . t
METHOD OF SHIPMENT (Circle One)  DRUMS OPEN TRUCK OTHER _____ (Specify) _
I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED spzcm WASTE AND QUANTITY HES BEE ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION 45
INDICATED: , =y { - .
i () S L5 R Z - Al __ [/ ol &
: ) L TG (AMhoﬂzed'Sigkrﬁrﬁ/fQ“"(’“D”’ A 34 -4- =T 7‘—5&
@ DATE ____/ /

(Authonzed Signature) & ;
DISPOSAL, STORAGE, OR TREATMENT FAClﬂ LA

1 HEREBY CERTIFY THaBAE ARSYE-DESCRI SPECIAL WASJE AND INDICATED QUANTITY HAS BEEN ACCEPTED: )
' : ” 2 S

DATE__/"/ _2 -
f\ullw ignajiite . . 60& o =] 5/
COMMENTS OR SPECIAL INSTRUCTIONS! 7o Wesr QgarT 7SO L‘/A >//<5’/ Sz m,
N . R
‘ INILLINOIS: 217 / 782-3637 : 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINOIS: 800 / 424-8802

DISTRIBUTION. PART -1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4- HAULER PART -5 {EPA PART- 6 GENERATOR
| SITE COPY -PART 3" o :

- — | 001704



- B HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION ‘¢ >
. 4 .

P HATE

| RS, . N 1,l PRI .. —_— T . _"_-- TR, M - e T . -'.‘,'——. -'L."——\_._.'. e e T Im—
R A > _ STATE OF ILINOIS 01834_21
w . . ENVIRONMENTAL PROTEC'-HON AGENCY

DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST

') WASTE GENERATOR . Authortzation Number _.?_5_2 _Q_V_Sh_

& - -

Séi‘ Lt Can . 3500 Loy d Pt ' N
Company Nam Address O 2! _Q_Q_ 4 (D G

4 DC; 3 2 GeneralorNumber E
FUTY AanS o235 3

iy State

WASTE HAULER(S)

(’)_MLLL_Z:I:J—Q,_ ._Q_O.l_‘&_ﬂj____u_lm;& . S.W.H. Registration Number _Q_Q_?_S
- Hauler Name L o HaulerAddress o .
IR ' ZLO OG‘?S’OG/(,O

wr . SWA. Regnslrahon Number et — 0

Q.

ET

38 .

S Hauler'Address = w g oo % 0 Y
" DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

“+:. Hauler Name -

wasTEnME A ste. Salyc At oo T WASTE PHASE: L v &
T . B o O.lquud Gaseous. Sohd)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICA /)MEDIATELY BELOW:
SHIPPING DESCRIPTION:

<4 ! - N;_S. ’

) B HAZARD CLASS:
g / ’_ ‘ rl P T -2 :

“\THIS IS T0 CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS N PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

(Authorized Signature) -

Clrcle One)
QUANTITY OF WASTE'RECEIVED: _3_0_0_9__ 2 Y
47

52 33

METHOD OF SHIPMENT (Circle One) DRUMS m OPEN TRUCK OTHER___ (Specify)

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBE'D SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

'WASTE HAULER®

INDICATED:
() 2 Z ' DATE: 2/ f_/ v d
' (RuMfortzed Alure) S #

2 i DATE: VA |
(Authonzed Signature) .

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

I HEREBY CERTIFY THA AND INDICATED QUANTITY HAS BEEN ACCEPTED: Z
_ DATEL __/ g_/ 8 /
&0 65

Ny )
COMMENTS OR SPECIAL INSTRUCTIONS: “T § [24= T3 ?/d%/é’) é%ﬁph/\‘
. —= . ,

IN ILLINOIS: 217/ 782-36~37 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® 0UTSIDE ILLINO[S.'.BOO / 424-8302

DISTRIBUTION: PART - 1 GENERATOR PART - 2 1EPA PART - 3 SITE PART - 4 HAULER PART .5 IEPA PART - 6 GENERATOR
SITE COPY -PART 3 -

0017uUb



file:///TH1S

e "._—;'J; Far e nn ;

A

10 BE COMPLETED BY
WASTE GENSRATOR

¢

STATE OF H.UNOIS
_ ENVIRONMENTAL PROTECTION.AGENCY
" DIVISION OF LAND POTRUTION CONTROL
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
- (217)782-6760
"SPECIAL WASTE HAULING MANIFEST

Authorization NumberMM

Rscoamuz-S (3/2) asy Jooo

(Compaliy Name) Address
: N QZ‘ZQI\ . ; —_ o 22 Genem!orﬁ#{_&__
0 City State Zip

- WASTE HAULER(S) . -
M F/'—- X T oc QoL ) sy ¥ =+ Sleo o+ S.W.H. Registration Number _C‘7 > Q.\_SL o

: HaulerName v Hauler Address Cow
_ TLDOGSs06/¢ © :
_ - (3/)-\ J",C 3 333 .SWH ReglslrgnNumb'e{___________
. Hauler Name Hauler Address . 32 TR

DESTINATION - DISPOSAL STORAGE OR TREATMENT SITE

Cot F&x
-_Address . -

3 _ZI’_O_Z_?_O_L 7';-

: Scle Number

qus

'-} mo OI(.Sgojcio

.. 70 BE COMPLETED BY -
~WASTE GENERATOR

‘

J-I‘Tu'-c—p

' wns:zeuAsz

(Uquld Gaseous Solld)

N e m e . —

SHIPPING DESCRIPTION:

" THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIFICATION INDICATED (MMEDIATELY BELOW:

F}- macble Liv T aNO.S.

HAZARDCLASS
F—/l\ A~ )P’Q_

WEIGHT FOR
D.0.T. USE

UNST%ircle one).

42)'000

DA Jj99 %

Qoo

WEIGHT FOR LLE.P.A USE MUST BE
CONVERTED TQ CU..YDS. GR GAL

METHOD OF SHIPMENT (Circle One) .-

R

DRUMS

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPER
iN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION;

A HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

QUANTITY OF WASTE DELIVERED.OS2 R2oo o

52

© QPEN TRUCK. . OTHER (Specify)
LV FURSSTTED, DESCRIBED, PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

v L A *‘ ¥
: DATE__ 2D ) o"' /%% ’ )
VA (Authorized Signature)
WASTE HAULER .+
T HEREéEYD’ THAT THE ABOV.E-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED: /
N 4 :
(TK 0.0 //Z, { OZ{/] . DATE: 7LQ/ 201 Qg
N (Authorized Signature) « ¥ .
) - _DATE: / /
Nz (Authorized Signature)
DISPOSAL, STORAGE, OR TREATMENT FACILITY® \<
; . / . HAZARDQUS WASTE SUBJECTTOFEE  YES— NO >
™ | HEREBY CERTIFY THAT THY ABO EQRI EGHAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: ;
. . - Z 3
L ©” - HQZ/ B DATE:L__/ _%ggj_
\ . (Autflorizefl Signature) ! . G - . : 0 =
L o v ) - .. S 5 -
[ COMMENTS OR SPECIAL INSTRUCTIONS: 4 % i 8
- ' - v ’5-
LAY J\J

s

N engis 2177 9823637

!

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* ~ OUTSIDE ILLINO!S: 800 / 424-8802

PARY - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR

 OISIRBTIN. PART - 1 GENERATOR

7‘02//z -3 6W 10- 20 5} SITE COPY - PART 3
o 5063

I

s
9




¢ ———

logtcommereney I SiareoudNos | Q1_8_3432
WASTE G ENVIRONMENT AL PROTECTION AGENCY

P DIVISION OF LAND POLLUTION CONTROL
Ll . SPECIAL WASTE HAULING MANIFEST ’
. WASTE GENERATOR . Authonzation Number _?_?_X.(l_\{ér
%aAr:L\-t’ (‘u,,@ 2% 00 (b ‘/LDST/»'-@T-'
(Company Name) . Address oo Yres
- CVce < T/'/A.;Q.I Ry C Q¢ 3 : . (::eneralorNumber
i City . o ~State e e p o F,S T 0 VS OQS YN 3
o . WASTE HA_ULER(S) . !
M ( Frb N T, o . Darwy 1S jJJ* A = SWH. Reglslrahon Number _Q_.;_Z_SJ@Q_,[_ .
s Haulet Name Hauler Address e : i
' L A '_ If.o 069550GIC o
- . el e T SWH Reglstralmn Number_____________'_.'-:_
-+ Hauler Name Hau!erAddress R T -2 o B

DESTINATION DISPOSAL STQE_AGE OR TREATMENT SITE

. L'ﬁ'u: ‘9

" WASTE PHASE: _ ) :
' (Liquid, Gaseous, Sehd)

T WASTE NAME: -
/\\

: - THE SPECIAL WAST - "'..NG IRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY-BELOW.

) (A)‘- .c)‘ra..-_.' 7

) “ . . SHIPPING DESCRIPTION: " - "% —},_ . HAZARD CLASS
,L r)» hnt\ﬂlclgu.c)~°$ h . : rL--«\M*-‘D"Q“
" THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CU§$|FIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.
I HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
x0T

DATE:W#‘ (Authonzed Signature) -

WASTE HAULER® R T GALLONS ) (Circle One)

QUANTITY OF WASTE RECEIVED: _‘ oo U0,
52 51

R METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER ____ (Specily)

" | HEREBY CERTIFY THAT THE ABOVEBESCRIB WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

o - | osie f )/ 7161/ 91

)
{Authorized Sngdur,

@ ' o R DATE: __ =/
(Authorized &gnature) : ] 4 ;
DISPOSAL. STQRAGE. OR TREATMENT FACILITY* E B \y) o 1)‘ ‘

- P HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WATE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

¢ >
. DATE: / n/ Lrj
(Authonzedgg _/ #/_ ~ 51_
7 ‘/ .
COMMENTS OR SPECIAL INSTRUCTIONS.
IN ILLINQIS: 217 / 782-3637 “24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424 8802
DISTRIBUTION. PART - 1 GENERATOR PART - 2 ILPA PART 3 SITE PART . 4 RAULER _ PARI .5 ILPA PART- 6 GENERATOR

SITE COPY -PART 3 -
To Al 'K T-SD ¢zl "o e,

- 001707

___._-_,




.- . . PR - . . - - Lo RN L e ee——

7O BE COMPLETED BY | ~ STATEOFILLINOIS. . QlB 3 4:_)) 5
WASTE GE . ENVIRONMENTAL PROTECTION AGENCY

DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST

o WASTE GENERATOR . Autharzation Number _?_9_ X OJST

%f-«« er b Cnrmv—-t.oﬁo 3900 wu3'9~3r,..1‘ '

{Company Name) hadress _Q_&/_Q_O_QQ_SL/_O
C e <0 CE A s Lo C. L) , Generator Number 7‘
ay” Siate W fe QT 0w, 00507/255
. WASTE HAULER(S)
m M\“ Fre-\l f/u (<3N y _30/ w /S S S Teeed— .. . SWH. Reglslrahon Number ,QOQ_%_’Z&S:
"L Haules Name o HaulerAddress ) . b
| S e ALY 069804160

s . R o il SWH RegnslmhonNumber_______f
. Hauler Name . I T HaulerAddress . S 7 .. el 38}

DESTINATION — DISPOSAL SIORAGE OR TREMMENT SITE

TO BE COMPLETED BY
WASTE GENERATOR -

CAES

owastErHASE L ee o o
. o 7 (Tiquid, Gaseous, Sofid) -
" ¢ PO

- THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:

LA)»«T( Sl e AT - /Jﬁ o F-A-«MMJ_.LJ_&

THIS IS TO CERTIFY THAT THE ABQVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBEO PACKAGED, MARKED, AND LABELED AND IS iN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE: 3// 3/?/

(Authorized Sigiature)

WASTE HAULER® B TCALLONS > (Circle One)
B QUANTITY OF WASTE RECEVED: —_ D2 QG R —
47 32 52
METHOD OF SHIPMENT (Circle One) DRUMS Ciﬂm\) OPEN TRUCK OTHER __ (Speciy)

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
‘INDICATED:

(1)

: 4t : oatE _ 2/ 4
L’’’Xulho?rz‘é'd‘Sugnmunz ] - ” -~ “‘J_q'

) DATE: /I

(Authonzed Signature)
DISPOSAL, STORAGE, OR TREATMENT FACILITY*

1 H?Y CERTIFY} AT THE ABOVE-DESCRIBED SPE /#(’WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:

//— g Jl", ﬂ / /ﬂ‘ PR . b}
JDK:‘)?) (‘}élr(Zued &gh{{{r’e)-l.\/) a DME'}T'-"(/ —+F '-}/'ZL

/ —
COMMENTS OR SPECIAL INSTRUCTIONS 7 ©  FAST ARIT —= ~7-50 3//3/2/ /Qm N rrts

74

IN ILLINOIS. 217/ 782-3637 24 HOUR EMERGENCY AND SPiLL ASSISTANCE NUMBERS® . OUTSIOE ILLINDIS. 800 /7 424-8802
DISIRIBUHION ~ PART - | GENERATOR PART - 2 IEPA PART - 3 SITE PART -4 HAULER PAKT -5 IEPA PART . 6 GENERAIOR
SITE COPY -PART 3 -

001701



PR . TR S O S O S Gt U A Cam

Co e ~ STATEOFILLINOIS

) BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY ' U 2 2 U 8 6 4
;ASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL T ————— 7%
_ i 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 . ,
R (217) 782-6760
e ,/‘ SPECIAL WASTE HAULING MANIFEST Authotization Number _? 220 37

(Company Name) Address _O_3_L6_O_Q_QH :c 6
Q)‘\sc......, S f//-»)o-‘s ’ L QS 52 Generator Number
City - State . ;&’IONO’ QQ§O7/3§ E
% . WASTE HAULER(S)
Mr‘ F'm‘ —Lk— fru o . lnl W/ 5S <k STeseot " SWH. Registration Number Om _
: HaulerName .. L HaulerAddless :

e T v
. S -

G _-'* A IJD(?@%’ _z%/w

. Hauler Name -

~T0 BE COMPLETED BY
-WASTE GENERATOR

_ _.'.-THESPECIALWASTEBEINGTRANSPORTEDUNDERTHISMANIFESTISOFTHEDOTHAI.ARDCLASSIFICATIONINDICATEDIMMEDIATELYBELOW _ Fares
Ele s oo .7 SHIPPING DESCRIPTION: ' : HAZARD CLASS: P Lo

. WEIGHT FOR : l!ly
e o ""( STt . FL" b Ie D.OTUSE_2 DO ircle one)

WEIGHT FOR LE.P.A USE MUST BE o . (cucle One)

© CONVERTED 10 CU. YDS. ORGAL . . QUANTITY OF WASTE DELIVERED: _ﬂ_3_<92=9_ S i

53

- _ METHOD OF SHIPMENT (Circle One) " DRUMS . OPEN TRUCK OTHER (Specify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

IS Y S

(Authonized Signature)

v | HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INF

e 2 f20a Sl

WASTE HAULER

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPET( CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

L INDICATED: o
I . /! :
A A f?sﬂgf 4 we 02 2¢] £/
R (AUthorized Signature) 34 59
: 2 : : . DATE: : / /
(Authorized Signature)
b DISPOSAL, STORAGE, OR TREATMENT FACILITY*
3 - HAZARDQUS WASTE SUBJECTTOFEE  YES— N(A

' HERZ CERT IZ THAT BOVE-DESCR!B ECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

/,//7 : o 'nm:b_o%Q_é/ ﬂ_w

(Aulhonzed SignaluTe)

v

COMMENTS OR SPECIAL INSTRUCTIONS. T @ EAST AC 1T & 2{/:—‘/?/ T 58 Qoen IV
| (Y

i ! ~INILLINOIS: 217 7 782-3637 © =*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* . . - OUTSIDE ILLINOIS: 800 / 424-8802
1 i DISTRIBUTION: PART - ] GENERATOR PART - 2 IEPA PART - 3 SITE PART . 4 HAULER PART - § 1EPA PART - 6 GENERATOR

E : ' : SITE COPY - PART 3

001700




: THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS Of THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

STATE OF ILLINOIS -~
ENVIRONMENT AL PROTECTION AGENCY _ U 2 2 ’| 8 6I

o e e Fe s e e DT T S R - e —
</ A

\]

K

.TO BE COMPLETED BY

. WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL T =—=+=%

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760
SPECIAL WASTE HAULING MANIFEST

w M SQOowu:sr&.Srfc.#'

(Eompany Name) (4] Address
Q)\!:'..\n ?—H-.?—:'—r— f//'mu‘. < GCOoe 3
’ City State 2ip
WASTE HAULER(S) )
MI‘ Ffbalﬂ T e 20/ k)’-fsd\ 21 o e &
Hauler Name Hauler Address
,TL 0 069 soc./ao
- O : "' o SWH. Reglstrahon Number__ i
_Hauler Name - IR . . - Hauler Address : S

. DESTINATION DISPOSAL STORAGE OR TREATMENT SITE -

A mlf' ‘-UI\‘ QJ\("JJLI S’uu.t'.

(Facnmy Name).

270 BE COMPLETED BY
-WASTE GERERATOR

(Uqurd Gaseous, Sohd)

.*b
T

Y,
N
"

_ SHIPPING DESCRIPTION: . © 7 HAZARD CLASS: :

: _ : ' WEIGHT FOR G&i )

e e L WO st S loYT Flooomele /e DOTUSE _ A X @06 TONScirce one)
WEIGHT FOR IE.P.A USE MUST BE Ve 0 g m S & -

CONVERTED 70 CU. YDS. OR GAL. ’ QUANTITY OF WASTE DELIVERED:

-~

METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK OTHER (Specify)
. THIS IS TO CERTIFY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CTASSIFIED, DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE 70 AND CERTIFY THE ABOVE WRITTEN INFORMATION /o f :

DATE: s/ /3/ _ X ,q,,,f',g ////11//

(Authorized Signaturef” /

WASTE HAULER

:N’[‘)EIEATEY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND § ACKNOWLEDGE THE DESTINATION AS

W /%odux//é _ we il e/ &/
(Authonzed Signature) 54 %

) ; _ DATE: / /
{Authorized Signalure)

DISPOSAL, STORAGE, OR TREATMERT FACILITY®

— HAZARDOUS WASTE SUBJECTTO FEE  YES NO
P HEREBY CERTIFY THAT THE AFW SPECIAL TE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: . : L Y
DATE: i(f:\. __E\_/ ~%
. el . Y3 _T/ _GE

(Authorized Signature) )

COMMENTS OR SPECIAL INSTRUCTIONS 7 &S @ST QC,r 5/) /5’) 7564 7’”\\

IN ILLINOIS. 217/ 782-3637 - *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* : QUTSIDE ILLINOIS: 800 / 424-8802

 DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR

SITE COPY - PART 3

001703



P bl e St TR R . SRR T - .
- - : . ;

: . IS s ; STATBOF ILIANOIS e .\ RS
TO BE COMPLETED BY : ’ ENVIRONMENTAL PROTECTION AGENCY : " 0 2 2 U 8 6 6
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL : o Temm==—7

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST \ Authorization Number jii _V_S_
- e. 13
(Bonert? Cornmele.  _2Scowouzed sparm
9 (Fompany Namel) Address O_.S_[_(QQQ_ Hro o
C ) C e o ) TI"NtJ! u ) LCots 2. 14 Generator Number 2

“ City - State Zip F:&IO . e 0012 07/2 2 é

WASTE HAULER(S)

Mf rfv- -~ K,fvu < 9‘0/ w /8 5 =4 DYl . . SW.H. Registration Number _D_QJ?/QQI
Hauler Name . Hauler Address R 3
. Tz_o 0695’06/60
L = . SWH Reglslrahun Number_.'_'____'_‘
. - Hauler Name - -+ - ...t .. . ... - HaulerAddress -~ .. - o 32 ’ Lo 38

~ .~ DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE - -

A THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: -~ - R R ook

" SHIPPING DESCRIPTION: HAZARD CLASS: : -
' WEIGHT FOR Qs )
F[“mmkb/‘zl Su PSS Flemem /e  Dolug R OV OFTS Tcitcle one)
Wt
WEIGHT FOR LE.P.A USE MUST BE _ co O e O
CONVERTED 10 CU. YDS. OR GAL : QUANTITY OF WASTE DELIVERED: 3 oo = '

32 53

*. METHOD OF SHIPMENT (Circle One) DRUMS OPEN TRUCK - OTHER (Specity) "
THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSITTED, D SCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WiTH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. )

IA

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

?/;2/91

© WASTE HAULER : : S N

{N}DEEIE\IBEYDCER"FY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
| .

mM _ | we ¥_| 37 %)
(Authori ignature ) 54 59

2)- : : DATE: / /
(Authorized Signature) ’

DISPOSAL, STORAGE, OR TBEATMENT FACILITY*

- HAZARDOUS WASTE SUBJECTTO FEE  YES___ ~0_><I_
| HEREBY CERTIFY THAF 1 VE-DESCRIPEE SPECIAL WASTE AND INDICATED QUANTITY HASBEEN ACCEPIEU@T THE'SITE SPECIFIED ABOVE:

7 7 _ ‘Is ' . om:rg_y_g?

) 7
COMMENTS OR SPECIAL msmucr/vé- To 0% T-50 8’/17 /X/ 2‘)%
17/ 182-3637 . - 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*® B . OUTSIDE ILLINOIS; 800 / 424-8802
: ‘I’T -1 GENERATOR PART - 2-4£P.I\ PART - 3 SITE. PART - 4 HAULER PART - 5 IEPA PART - § GENERATOR

SITE COPY -PART 3

T 0017U T

_ . — e . LAl


file://�/JJC_

"

: "'.'.'THE SPECIAI. WASTE BEING TRANSPORTED UNDER THIS MANIFEST lS OF THE DOT HAZARD CMSIFIUTIMDIU1ED IMMEDIATELY BELOW

_ S
;  STATE OF ILLINOIS

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U 2 2 1 8 6 f
WASTE GENERATOR | DIVISION OF LAND POLLUTIONCONTROL T ———==%
. 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST

QSQM’ C-oa-% : 3900&»&43"’*&1“’ o
ompany Name) : ’ .-

v & T Address

L Tl -ws ¢ 0632
City State lip
WASTE HAULER(S)
Mr Fru-\ K f-N S B 30/ LLJIjS‘bL,)f‘ i SWH. ReglslrahonNumber _0_0_27_,L9°¥

Hauler Name : HaulerAddress : . 3‘_

fLO oc.cyroc,/:. o

K S.WH Reglslmuon Number __
: " PETRE R

. HaulerNa_ﬁe R . L e . “Hauler Address .. --
DESTINATION — DISPOSAL STORAGE OR IREATMENT SITE .

- 70 BE COMPLETED BY
WASTE GENERATOR . -

SHIPPING DESCRIPTION: L - CLASS:

e ' WEIGHT FOR @ _
Wa et Sarget FLAM me Ll _ DOLUSE A ©O O TN (circle ane)

: - '(% émons (Circle One) >
CONVERTED 10 CU. YDS. OR GAL - QUANTITY OF WASTE DELIVERED: _3 SO9 e

WEIGHT FOR L.E.P.A USE MUST BE

52 ’ 53

 METHOD OF SHIPMENT (Circle One) ~ DRUMS OPEN TRUCK OTHER (Specily) "
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL IED. DESCRIBED. PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.

" . INACCORDANCE WiTH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTMION

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION O

DATE: : ) YWt~
(Authonzed Signature)

WASTE HAULER

:NPli)[REBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
ICATED

W S\ /l\,\ Bndqw)ﬁ? _ ' DAIE;M_&j ,L_;_/ F. 2

(Aulhonzeﬁgnalure)

2)— DATE: / /
(Authonzed Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY®

HAZARDOUS WASTE SUBJECTTOFEE  YES ——— NO——
| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

Q (rrss . .
(Auznm . DATE: wﬁ/ 2.3/ _2_34

3

U —_
COMMENTS OR SPECIALINSTRUCTIONS 7@ /72 &  "7263 5//3/A’/ g/ﬁ)'(

IN ILLINOIS; 217 / 782-3637 ’ ~*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINO!S: 800 / 424-8802
DISTRIBUTION. PART - 1 GENERATOR PART - 2 IEPA PART -3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR

SITE COPY - PART 3



e s e ST ATE 0|= ILLINOIS - .
TO BE COMPLETED BY - ENVIRONMENTAL PROTECTION AGENCY ' . U L e
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL . N
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 42706 :
(217)782-6760°

. . SPECIAL WASTE HAULiws MANIFEST Authorization NumuM
RoaeeftCopatin. 3900 wuz BB
(Company Name) -~ - . Address R QjL&.QQ_Q_{/ ©o__ &

v éo(o 2 Generator Number T

w7 Cily- . 7 State ‘--\_: Tip f:o I 0 ”J T ’, ge 712 . E
WASTE HAULER(S) )
Me Freoime do/u yss*Har. T ' Q 710,3
- i Hauler Name Hauler Address .. - SR Registraton Number 9-7_ L .
o | PR ﬁc\g ’%’3’77 TL0 065 o0 ¢ ©
- S.¥.H. Registration Number_______..__.__
o Hauler Name HaulerAddress )

DESTINATION — DISPOSAL STORAGE OR TREATMENTS?%\__D, '_/') b%%‘_\_ N O
Arec: cow Chcn'clSevca 4205 So\ Fax | 1309900 _

(Facility Name) - Address . Site Number
Ge B 3 ITrwdiewe, - ;f{(,5[$
City State Zip Zrnvn Ol3bGoaes
© - .-  TOBECOMPLETED BY : . .
MASTEGENERATOR  wastename Aaste Tw ik v Qo tue Tt WASTE PHASE: Lig,, O

N . {LAuid. Gascous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST 1S OF THt DOT HAZAR%SIFICANON INDICATED IMM{DIATELY BELDW F@ 0—5

" 'SHIPPING DESCRIPTION: HAZARD CLASS:

FA! mm-Ple /2. % : 2 A/D s, FA* "o B /Q BJ%IGTHIT}SFEORQ L*QD cnrcleone)
UMV /953 |

. 1 GALLONS (Circte Ong
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED: _‘2)_@2_9_ -

WEIGHT FOR 1.E.P.A. USE MUST BE
52 53

METHOD OF SHIPMENT (Circle One) DRUMS OPENTRUCK . . OTHER (Speay)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS QF THE DEPARTMENT OF TRANSPORTATION.

: | HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION C\({ﬁ Sl -
L A 7,/7/82/ ‘é LQ"‘&"\/ .

(Authorized Signature)

-1 WASTE HAULER ) .
- . . I 3 v & 4

| HEREBY CERTIFY THAT THE ABOVE-DESCR! SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED: :

: DATE:T,Z-/ —Z %59

Y

R : letin
! 4 _(AuWISiWﬁe)

@ ; _ DATE: / |
R ‘ (Authorized Signature) 7 ~
%1 "DISPOSAL, STORAGE, OR TRE TFACILITY i ,
R _ HAZARDOUS WASTE SUBJECT TO FEE  YES No.&
. | HEREBY CERTIFY THAT THLAOV - ERCRBEOEPE RARWINE A0 INDIGMED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

|

!

ol
B &a . | o _Z_ 7] €L
-1 (Authorized Sighatdye) ) &0 -4

Fh \‘
" COMMENTS DR SPECIAL INSTRUCTIONS: \} —
[ .
Lo IN ILLINOIS: 217 / 7823637 o *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® . . © - . QUTSIDE ILLINOIS: 800 / 424-8802
o wllL DISTRIBUTION: PART - | GENERATOR PART - 2 1EPA PART - 3 SHE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR
!
!

ToNE T-SO cery 7762 SITE COPY - PART 3




TO BE COMPLETED BY | STATE OF ILLINOIS D 1 8 3 4 3 3

WASTE GENERATOR
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL
SPECIAL WASTE HAULING MANIFEST

, . WASTE GENERATOR Authonzation Number _?5_5’_0_&%‘_
Mﬁm&a& 3900 wuir&sffoof—
(Company’Name) Address Q
\ — L0000 4 .D.___
Y e ea s T ) Ao S Lot 32 3! ueneralorNum;{_l
Gy State Zp F«Un AMaTlOoosSolasd

WASTE HAULER(S)

— .
(I)M_l_ug_ Aoy oy /SY T S SWH, Registration Number _ QO 7% Lﬁ dll
Hauler Name Hauler Address - 28 . Ve
- LLO OGLSso6lo
@) - S.W.H. Registration Number ___
Hauler Name . Hauler Address k] 38
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
) £ Yaa S Cq[:\\(‘ 4[20_27_;,1‘____
(Facility Name) Address Site Number
o, XE ¥~ T wd ., He3q -
City State lip ! T w D O/Co 360)_(:{
T0 BE COMPLETED BY . )
WASTE GENERATOR
wasTENaME (a0 s Ste Twmier Solye v - wastephase A og " Q)
(Liquid, Gaseous, Sohd)
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE 0QT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: ’f L5 o
SHIPPING DESCRIPTION: HAZARD CLASS: A
E‘.MM& b/-L L!“‘u:CJA)‘Q‘s' ~ TgLu“w\! h’s

v/ e /'q 23

THIS IS TO CERTIFY THAT THE ABOVE- NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

I HEREBY AGREE T0 AND CERTIFY THE ABOVE WRITTEN INFORMATION C\ 2 ' .
DATE:_l_,lJﬁ_‘LXLL_ 7

(Authorized Signature)

WASTE HAULER® (Cuscle One)
QUANTITY OF WASTE RECEIVED: __Z 02828 . Y05, /
. 47 J 52 52

METHQO OF SHIPMENT (Circle Qne) DRUMS ' OPEN TRUCK OTHER ____________(Specity)

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANHI HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEOGE THE DESTINATION AS

INDICATED:
DATE. Qﬁ?/ _,[_Q

DATE: /

(H

@)

(Authonzed Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

! HEAEBY CERTIFY THAT THE ABOVE-DESCR SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED:
/

D 07 lq/"\ O}}(: & DATE:?_Q/ ALY éz_:sl

7 " f (A&(honzed Slgnaluh)

COMMENTS OR SPECIAL INSTRUCTIONS.

IN ILUNOIS 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424-2802
DISTRIBUTION: PART - | GENERATOR PART - 2 {EPA PART -3 SITE PART -4 HAULER PART -5 IEPA PART - & GENERATOR
SITE COPY - PART 3 - "
[o QOEK T-50 L&A 2/

a2

©0

C— ~




- _—e . . ]

. ..\—1- v
TO BE COMPLETED BY

STATE OF ILLINOIS

WASTE GENERATOR
- EKIV_!RONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL
— . SPECIAL WASTE HAULING MANIFEST
- WASTE GENERATOR
&S 23900 w 43 -2 Sr 0.7

LR (Conﬁny Name) W

0183434

Authonzation Number 3?-3—295‘- §T

(U_m.ﬁw_ Ao/ () /53”\‘srr.q—

Hauler Name Hauler Address

@),

Hauler Name Hauler Address

Address Q_sLLL_OQO_‘L/_Q
e T e . . ~ Generator Numper
AL - Gity t Stafe - Tip ;(: D N-. . . QO{G')I.I{S
WASTE HAULER(S)
IV -7 fr“ -v‘ x 77

SWH. Regstration Number

J:ozgﬁu;L;

ﬂoocqro(o/(ao

S.W.H. Registration Number

- DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

PR . . Gaod - 220
Amecic.~ Cyemc 1 Sacucs 4Aosc L Ba n _ﬂ_}_S_ng_Q_;g,_
’ (Facmly Name) N Address Site Number -
P RNY 't~ Twd ia o 463319
City State Lp T’VO O /6, 3(00 Q(,

-"T0 BE COMPLETED BY

Wgsrs GENERATOR -

! WASTE NAME:

LR

U,L-,m 'Iu e +'Se 1Ot $P8

SHIPPING DESCRIPTION:
Fl-gmﬂ\-\vle J—"'l vigd M OS>

OAN 19973

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT QF TRANSPORTATION.

/__,-'/,nm,, I

(AuthGrizéd S gfna(ure)b?' 7

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

THE SPEC%AL ‘NAS‘E BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

: \ . N
A (A NV} & P
(Liduid. Gaseous Solm)

WASTE PHASE: X

HAZARD CLASS:

Fj—-\n‘\f’\kiﬂj'qh

TRISIS F0 CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED.:DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

¥

' Mmoo or SHIPMENT (Circle Oné) DRUMS

Q_Pjn mucx

INDICATED: -
- s ~
v, . E

'u)f“/aﬁ Y £

U7 (Authotized Sl’g’ﬁ}ﬁé‘;’"""’ )

@

(Authonzed Signature) s .

QUANIITY OF WASTE RECEIVED: 7].@3@&%1
0THER+(Speci!y)

| HEREBY CERTIFY THM THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTIIY HAS BEEN ACCEP]ED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

——
g GALLON%? (Circle One)
YOS /

33

DAIE:T‘_Q/ Ve _2/_5@
DATE: / /

DISPOSAL, STORAGE, OR TREATMENT FACILITY®

1 HEREBY C.E_RT

£ AND INDICATED QUANTITY HAS BEEN ACCEPTED-

——
ey,

DATE:

4 3 82

COMMENTS OR SPECIAL INSTRUCTIONS

IN ILLINOIS. 217 / 782 3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS

OUTSIDE ILLINQIS. 800/ 424-3802

DISTMBUTION PART - I GENERATOR PART - 2 IEPA PART -3 SITE PARI -4 HAULER

PART -5 IEPA

PARI - 6 GENERATOR

SITE COPY -PART 3

10112 ’T-63 cuzpy ¢30.52

2670




STATE OF ILLINOIS ' )

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY [] 2 6 5 51-3
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL T =HEEY
_ 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 -
- (217) 782-6760 ' :
SPECIAL WASTE HAULING M»:t:élFEST Autvazation Number ) 2 //74//’ ‘.Cr
_giﬁuru‘fzilrf£=£;L 2900 WY S, r
(Comdany Name) Address , DR/ GOOOY /O 6
Qlien. o Q0. g3z T Gwmm
Ty Shate Fel T 0> T 005 0Trars

WASTE HAULER(S)

M, F/ngﬂ— ‘Q«\& - ol ) /5y XA ST’cl SWH. ReglstmxonNumber 007‘7_/o_c¢_

Hauler Name Hauler Address

(3/1) 96 337‘7 - TLO 06 roere o

S.W.H. Registration Number_ ——
R 38

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Hauler Name Haule&éddress_

(3:/2-) 7¢ 4 - 300

A\ ) « 2o .5 e l¥ n L5 2
(Facility Name) - - Address =+ o .; _QSlt—e}I;-?rﬁ( o
Q JO‘A — - 4“(;5/ ﬁ' ’ .. PR
G State Zip LAND O/63C o2 3

Y0 BE COMPLETED BY

WASTE GENERATOR , s -
e  wsnME L) e e Tk o Solu st . wastephase 2 L o o

f(Liquid, Gaseous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNOER THIS MANIFEST IS OF THE UOT)ﬁmD C%lFlCﬁTIONﬂNNCﬂED IMMEDIATELY BELOW. B}
_ SHIPPING DESCRIPTION; ' HAZARD CLASS: ' '
. WEIGHT FOR
_YZJ‘_"“"‘? e by AN oS, Fl‘*"‘” /< CDOTUSE 2 ow %rcleone)
UA/' /493

WEIGHT FOR LE.P.A. USE MUST BE - : . ) - .
CONVERTED T0 CU. YDS. OR GAL _ QUANTITY OF WASTE DELIVERED: _.’§7_Q.c>_0_=——-

1 _GALLONS (Circle Qgd
U Y0

METHOD OF SHIPMENT (CircleOne) . DRUMS . OPENTRUCK_. . . OTHER(Specily)

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANS?ORTAHON

'n

*- | HEREBY PGREE TO AND CERTIFY IHE ABOVE WRITTEN INFORMATION

om-/o/Qo/&L

(Autholfzed Signature)

WASTE HAULER

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED:

) SR e DMEZ.A“ 2zl @t/ﬂ %‘39
@ owe__/ /
’ (Authorized Signature)
- DISPOSAL, STORAGE, OR TREATMENT FACILITY® .
HAZARDOUS WASTE SUBJECTTOFEE  YES___ - NO

BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:

| HEREBY CERTIFY THAT THE A{BW%CIA:?WAS

(Autharized ﬂgnalaﬂ) N7

e _eal 41 £4

é .
. COMMENTS OR SPECIAL INSTRUCTIONS: / -y ___J
- 4 i3 ol
IN ILLINGIS: 217/ 782-3637 . *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*® QUTSIDE ILLINOIS; 800 / 424-8802
DISTRIBUTION: -PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART -5 IEPA PART -6 GENERATOR

"7'_C.> /27_ TéT'(DB 6ﬂ,7lb7 /0268& SITE COPY -PART 3

QU026 (3




STATE OF ILLINOIS . -

TO BE LumriETED BY ENVIRONMENTAL PROTECTION AGENCY . .. - : 0 2 65 5 1 4
WASTE GENERATOR . DIVISION OF LAND POLLUTION CONTROL o e L
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 '
(217) 782-6760
SPECIAL WASTE HAULING MANIFEST

. . e 13
&ﬂ-ﬁ&m{_&iﬂ#ﬁ&g}:ﬁ 2s oo wq’b'ssf«-of’
(Compdny Name) - Address

D300 Y/ o
% ety gz QQG: . . . (0l 32 F 14 Generator Number 2
' 9

P State 7/2 ¢
WASTE HAULER(S)
— N .
v, E;n - K Lo Qn L s 56 e r S.W.H. Registration Number _Q_O_?_"LL.___.._
7 Hauler Name Hauler Address L : 25 3
(312) s5¢ 3337 »._. TLO 06FT06/c o

- SW.H. Registration Number ___ ___ " __
Hauler Name Hauler Address R 32 8

DESTINATION — DiSPOSAL STORAGE QR TREATMENT SITE

(va) 722y ¥370

A{f)‘ .(.'gu C)Czﬂv\'~’.§4§g—r\ 0o S CO’:&’& . jL&.Q_S_iQ_L_
(Facility Name) Address Site Number
Cl/‘¥$\1"\ T.-)D\a.\/&; L/Czal") . . i )
City : State Tip 7w Q O/ (¢, 3@3(,‘%{ .

TO BE COMPLETED BY
WASTE GENERATOR

CwastENAME __fada g fc L apk £ Solos T WaSTEPHASE l'q'viﬂ
(Ciquid, Gaseous. Solid)

. . - . .. . . .. - - .. . . J]
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW: - I
SHIPPING DESCRIPTION: : HAZARD CLASS: !
.- WEIGHTFOR ~ _ % :
et movile L5, ) No .. F!l Ao b le .D.O.T.USEJQJ [-Xe» Y &v] : circle ane) . .
ON 159> Qoo |

CONVERTED TO CU. YOS ORGAL :
- s3

B [ GALLONS (Circie One)
WEIGHT FOR | EP.A USE MUST BE Sy - : i CCL_GALLONS (Circie One)
: ... QUANTITY OF WASTE DELIVERED: ;Q_Q_Q__T e

-
e METHOD OF SmP_LA_JENT (Circle One) . DRUMS . ..~ TOPENTRUCK . OTHER (Specify) . o .
" THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CTASSIFIED, DESCRIBED, PACKAGED, MARKED, AND UBELED AND IS IN PROFER CONDITION FOR TRANSPORTAYION .
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION '

" { HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

‘nm- /l//“//yz’

WASTE HAULER

uthorized Signature)

1 REREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIALAVASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
INDICATED:

(D

. L _ . _oNe_ L X _714 Xg
o " DATE: / /
(Authornized Signature)
DISPOSAL, STORAGE, OR TREATMENT FACILITY* g P - .
- HAZARDOUS WASTE SUBJECT TOFEE  YES_____ NO_X,&_' :

| HEREBY CERTIFY TH E ABOVE-DESCRIBED SPECI%:IASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE‘SPEClFlED ABOVE:

A [ DATE:
(Autﬁoriz‘qz.i sfg‘r;abé) x\;“‘;‘.jﬁ-kag } 3/ é/ ‘7‘;‘/ OQDZ\

.. COMMENTS OR SPECIAL INSTRUCTIONS: \
INILLINOIS: 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION: _PART - | GENERATOR . ___PARF.2 IEPA PART -3 SITE PART - 4 HAULER PART - 5 IEPA PART -6 GENERATOR
?
; /L. SITE COPY - PART 3
: To 20 ET- S0 ERM (22148

CO2615



STATE OF ILLINOIS

TO o« \_OMI;LETED BY ENVIRONMENTAL PROTECTION AGENCY ’ : U 3 U 6 4 0 6
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL e

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST
e 13
WW« 3900“3\/3-&5”,,_1»

{Company Name)" . . Address o] 3/é o000 Yo G
Ooo, A °¢ 32.. Zap T i
7 Gy State T -0 IO No sl Doosotasy

WAS]E HAULER(S)

ﬁnﬂam “‘JC}“"““’-S"":" Y20 3e Coirex SWH. Registration Number qu—a)/
Hauler Name Hauler Address T E N -—-T
- =7 4 s ! TNOO/G;CO}C’(
') / N /') NU ’ 'IT ul (/(//'\/6( ‘-/‘) j ﬂ /‘//a /\/ SWH. Reglslrahon Numger 0 0 (24 é /( ?/(
Hauler Name 2/4 -3 F ( Y </ & Chavier Address C A= 7 T e wer D - %
DESTINATION —~ DISPOSAL STORAGE OR TREATMENT SITE
S s iea g Chonieat Soovies 4205 Cot¥an (7&6’ 3‘(00 F/30% 50 2_
(Famllly Name) Address ?——Stﬁu_m_ber—_——t
Ge. :; I.'Jc,b-c.-uk gégfﬁ
Ty < State To TNvD orC 3core s

T0 BE COMPLETED BY

WASTE GENERATOR N\ F N2 "
WASTEGEMERATOR | nenl £em e b le Tuwwois re

M '
WASTE PHASE: ’{"‘iu‘ B

(Liquid, Gascous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS:
L IPEVN . - WEIGHT FOR R
_r‘ bivk e d Mos, [Fhen m bz /2 Dorus: /A Sve TONS (circle one)
onv /99 5%
WEIGHT FOR LE.P.A USE MUST BE 2 =
CONVERTED 10 CU. YDS. OR GAL QUANTITY OF WASTE vewveren: /27 5 O _D AL

3 ( 7 [E
: )
.~ METHOD OF SHIPMENT (Circle One) - TANK TRUCK oveN Uk (ofen (b L /7 1

“THIS IS T0 CERTIEY THAT THE ABOVE NAMED SPECIAL WASTE IS PROPERLY CLASSIFIED, DESCRIBED. PACKAGED, MARKED, ANDTRBELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARIMENT OF TRANSPORTATION. - .

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

DATE; /2 ﬁ//’/" /

7 (Austhotized Signature)

WASTE HAULER

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED; -~/
(1)//‘/440 7;’ _ . S . ', . DATE:?‘LL;_/ _J1/ E_—;—

(Autharized Signature)
@ DATE: / /
(Authorized Signature)

DISPOSAL, STORAGE, OR TREATMENT FACILITY® . . X
) HAZARDOUS WASTE SUBIECT TOFEE  YES— _ NO

\PT'ERE%Y}TIFY AT THE V‘E"DESCRIBEO SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIF IED ABOVE:

/‘// ‘7 ) L/ n\/l‘_’ | DKE:O_?_/J BJ\BEM

(Authorized Slgna({ue)

~
COMMENTS OR SPECIAL INSTRUCTIONS:
IN ILLINOIS: 217/ 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® OUTSIDE ILLINOIS: 800 / 424-8802
OISTRIBUTION. PART - | GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATQR

O doclc 17302 SITE COPY - PART 3
T 206 T T-SO &-nA NFed SNy
(c 20 . T-&& o /2 7I2_ ‘(1,020




STATE OF ILLINOIS

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U 3 3 5 4 4 1
WASTE GENERATOR - DIVISION OF LAND POLLUTIONCONTROL T —==—=——+
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

o, . (217)782- 6260. 3
: SPECIAL WASTE HAULING MANIFEST - ruthontation Nomber FA S TVES
e TR
(5 Co:za@.l‘_.‘ 3 Coo LY R AN
Q’R.:L)(\(io“-\;any Name) V. . Address [ _23_/_6_00(: Y/0 ¢
- Q—QQ‘MO- : O 3 Generator Number 2
Jd ity State Tip F-of 0 .Z L. o oosoliard
ASTE HAULER(S) %
by gcv 6 227
O
mf F"‘““‘ T e PSCTRVS N EY Sr’O“ SWH Reg\stratmnN\m?bet OO 71/4_/
Hauler Name Hauler Address G
-”’» TLO O GLe (O(_,,/(,o
: ) -_ . SWH ReglsIrahon Number________
Hauler Name : - e ' HaulerAddress PR \’ A % 12 38
DESTINATION —DISPOSAL STORAGE o34 IgTIrEySH? (9 g ’3 Q_OD
A((\?/\CvJQ}‘('\'(\'S°fJ.\CL Hlo s Qu\t\‘l\ : C?/‘ZOXSQL
(F\acihly Name) N Address ' 9 T 7 SiteNumber @
Q\-r.:}-1h Tod e ve Y63y R _
. Cly State . Tip TwO Olg3 o0ty

TO BE COMPLETED BY : .
WASTE GENERATOR - S, 4 _
. wasTE NaME: v o7 ¢ J wK oD _3;,_‘ WASTE PHASE: Aig oy

(Liquid, Gascous, Solid)

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: F

SHIPPING DESCRIPTION: e ey cusi i
‘ PR WEIGHTFOR - Les
Flimmblel y,0 4 A0S, FLu.«- eV lel DOTUSE TONS (circle one)
AT pP e,
Circle Qne)
WEIGHT FOR LEP.A USE MUST BE _ : _ )
CONVERTED TO CU. YDS. OR GAL QUANTITY OF WASTE DELIVERED:_%Q ,3’ é L g 2 QU YOS, /

METHOD OF SHIPMENT (Circle One) " DRUMS OPEN TRUCK _ OTHER (Specify)
THIS 1S 10 CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CUSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION %
" DATE g/(ﬂ /3 ﬂv—'*a.\,

2 _(AuthorizedSignature) 4 «  «

WASTE HAULER

~

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE IHE DESTINATION AS

INDICATED
DAITE: _ﬂ é/ ‘gw:)
ature) 54
) DATE: / /
(Authorized Signature) ‘
DiISPOSAL, STORAGE, OR TREATMENT FACILITY® K
HAZARDOUS WASTE SUBJECTTOFEE  YES NO

| HEREBY ('IRI'IFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
PR bt : .

— ‘ ' . £ ¥ .
(Aumm;?b{ff;;()af’;ﬁ%’“‘tb [ G A DArE.m.ﬁ / é / G?QZ,

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217 / 7823637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* QUTSIDE ILLINOIS. 800 / 424-8802
DISTRIBUTION: PART - | GENERATOR PART - 2 IEPA PART - 3 SITE PARY - 4 HAULER PART -5 IEPA PART - 6 GENERATOR

75//.272 T-63 {/Z%/ S-6 82 SITE COPY - PART 3




- Q)

TO BE COMPLETED BY
WASTE GENERATOR

STATE OF ILLINOIS
ENVIRONMENTAL PROTECTION AGENCY
DIVISION OF LAND POLLUTION CONTROL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6740
SPECIAL WASTE HAULING MANIFEST

0335443

39ooww3f Yoriant

(Company Name) \Mdress o 3/@000 40 G
. ;i " A '-/:‘ bt G ol 52__ T T T Generator Number 4
7 City State lip Fcl.LOauu TLA oosaYiar &
WASTE HAULER(S) ]

/y\( Fff— e fr\) < Aor /53T S S.W.H. Registration Number Qg‘ﬁ/g 9/
Hauler Name Hauler Address . — 25 . 31

(3/2) s595¢ 32 ‘r‘; TL 0O 0655 06/c0
N v Addres SW.H. Registration Number.F -

Amecriciv Chemiyy So.yen

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE (5 Ay ) 767 - 3Y00

“42a S C‘j\:c\x

9¢90%50 1,
(Facility Name) Address E Site Number 4
ST RN Twd coe yeo3rg o
o State Tip FNDOoIG3Lo0aeT
T0 BE COMPLETED BY , . 7 "
WASTE GENERATOR -
——— WASTE NAME- w‘ >1c Z‘kl ’( t S (& ,V( y‘\} 1— WASTEPHASEJ ! ﬁ v \9
. (Uiquid, Gaseous, Solid)
LA s ¥
' - o % i

-

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW:
A :

WEIGHT FOR LE.P.A USE MUST BE

SHIPPING DESCRIPTION: ‘ HAZARD CLASS: %@ 02
Fj“"‘"‘b/" ’/":‘7“""4 MO‘S‘ ijmm~ i gEOI(%HlTJSFEOR H—as. TONS (circle one)
Q) /993
So Y w)

CONVERTED TO CU. YDS. OR GAL

METHOD OF SHIPMENT (Circle One)

. DRUMS

QUANTITY OF WASTE DELIVERED: =~

( iéNK TRQQ:E D

OPEN TRUCK OTHER (Speaify)

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORYAIION

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

" pATE: ﬁ/g{/gL_

RSOy N

=¥, (Authorged Signature)

WASTE HAULER

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED LW
INDICATED:
M

E AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

/ (Authorized &W /

DATE: ‘,ﬁj ij%

DATE: / /

(Authonzed Signaturel,

V4

DISPOSAL, STORAGE, OR TBRATMENT FACY\TY"

| HEREBY CERTIFY%‘%& QW STE IND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
- .

vl

Y

HAZARDOUS WASTE SUBJECT TOFEE  YES

(Authari

ed‘gnﬁure)

e £ | 5] £,

\
COMMENTS OR SPECIAL.lNSIRUCTIONﬁ- :

XY L M N
o)

o~
T 1

IN ILLINOIS: 217 /7 782-3637

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*® QUTSIDE ILLINOIS. 800 / 424-8802

DISIRIBUTION. PART -1 GENERATOR

PARYT - 2 IEPA

PART - 3 SITE PART -4 HAULER PART - 5 IEPA PART - 6 GENERATOR

To

200 -0 Srryl 2 SITE COPY - PART 3

002612

£.08



. .COMMENTS OR SPECIAL INSTRUCTIONS:

STATE OF ILLINOIS -

1O BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY ! U 2 85_5 U_g
WASTE GSNERATOR DIVISION OF LAND POLLUTION CONTROL e
- 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 /
(217) 782-6760 (7 /(/]L >avﬁe,

SPECI_AL WASTE HAULING MANIFEST Authorization Number —,'_ ——

3‘100 W y13eds 1

(Contbany Name) Address - C)_s_l_Ca_OQ_O Y/9
[l N . j 11 as N N _C_O_C._’.')_ Generator Number —<
o Siate Zip {e.lI() Z L oo o’n,u S
WASTE HAULER(S)
% g_m Q\m 20/ ‘-‘\)/S>d\ﬂff\—-g . SWH. RegxslmllonNumber_flLZl JJD
Hauler Name fHaulerAddress s A ﬁ o
(32) L9¢ 333 Tip ocasoGleo
SW.H. Registration Number ___ . _ _ ___
Hauler Name Hauler Address 2 8

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

(219) Fay-v370

Amerioe ;Chemo ) Secvcy UdoS: CsrFu st . LR e3%02
(Facility Name) Agdtess Site Number
G- NF A T e - Y¢e3rs o L
Cly State . IwD 01630 .55
T0 BE COMPLETED BY . - .
WASTE GENERATOR 3 *
— e wasEnwE lleSTe Tk 4 Sog, N .. WASTE PHASE: 2 g B!
(Lllquld Gaseous Sohd)
. - - . PR .. - . . - - - - ‘i_.l 4 - .
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDJCATED IMMEDIATELY BELOW. . . N I o
 SHIPPING DESCRIPTION: S Hizeo cuass: : . N .
. WEIGHT FOR
Frmoairse L., Q ALS, Froowam-bhle DOLUSE . 2 fLoo rcleone)“
(A 1G9 Oopo |
WEIGHT FOR LE.P.A USE MUST BE .
CONVERTED 10 CU. YDS. OR GAL . T . QUANTITY OF WASTE DELIVERED: Tg_o_OQ_T . .

. METHOD OF SHIPMENT (CircleOne) . DRUMS - —TANK TRUCK . OPENTRUCK . .  OTHER (Specify) -
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERL TED. DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORIATION, -

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION - . - . g} Y, AR
. .l II'
LS

/
DATE: {//’)o/ﬁ”; o X /ﬂx Y _,,///_ ‘<
i / 4 (Aulhonzed’SignamTe)’/“‘ L
-WASTE HAULER : i el ES

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDIT]ON FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

- INDICATED:
P
? . £00.77 Ot S . o ezl o
i —{(KotKorized Si na(h‘ré) b : e
@ o Coowe /
(Authonzed Signature) -
DISPOSAL, STORAGE, OR TREATMENT FACILITY* N/ -
HAZARDOUS WASTE SUBJECTTOFEE  YES__ NOA—'
| HEREBY CERTIFY THAT THE ABOV SLRIBER SPECIAL WASTf\ND IN?}QUAN”TY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE; o -
' /A A1 CopAtE ) ) )
(Authorized Slgnaﬁ JVVV' /g ?o'L_’L/ "_"'/ -

e
IN ILLINOIS: 217/ 782-3637 : *24 HOUR EMERGENCY AND SPILL ASSISTANCE KUMBERS® OUTSIDE ILLINOIS. 800 / 424-8802 _
DISTRIBUTION: PART - ) GENERATOR PART - 2 IEPA PART -3 SITE PART - 4 HAULER PART - 5 IEPA PART - & GENERATOR

To QA0 K T80 6tk Y.2053 SITE COPY - PART 3



_ STATE OF ILLINOIS .
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY : U 2 8 5 5 1 8
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL T = ——— 7
o 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
: ._ (217) 782-6760 O
o : SPECIAL WASTE HAULING MANIFEST Authorization Num;r O S/t
o : . - i€t el . 3m 254~ ooo
. Rase Jr Copo b MZsialifys NP, (372) 259-3
T (Company Name) B Address - _QjLL_OD.O_SLLD-_—-G—
e QL_.@ 2@62‘ ,; A Loz Generator Nimber 24
o Wy . R -
: ity State . lip y AD 0SSO ,JL§
WASTE HAULER(S) , : :
Gm Fao o Lo QoL 135 srio o SWH. Registation Number L2 222G (0
: Hauler Name Hauler Address 7 L Ton
(_;/3) S9C 3337 jLO O0GGS06/L O
L S.W.H. Registration Number_________
: Hauler Name Hauler Address 38
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
_, - (&r16) g2v-¥370
T ) . 15 €1V % 912 o
) . (Facilty Name) s . Address Site umber 46
Cs e SE ¢y TaRieve e 319 o
Gty St Zip TpnO0O/L 3OS S
T0 BE COIPLETEDHBY L R . )
WASTE GENERATOR! . i) e ~ . ,
_ WASTEGENERATOR - astename 0= Ste TR+ S01,i @ wasteese i N : .
S J. _ (Liquid, Gaseous, Sohd) .-_-':-:‘;)‘r.'
: ﬂ‘ THE SPECIAL WASTE BEING TRANSPORTED UNDER TH!S MANIFEST IS OF THE DOT HAZARD CLASSIFICATIDN INDICATED IMMEDIATELY BELOW: '
SHIPPING DESCRIPTION: HAZARD CLASS: -
. WEIGHI FOR ‘lCB
____FA-—-\A Wle L\ﬂuiﬁkj-ﬂb, Fl‘ e b le .D.0.T. USE 35000 (circleone)
R & F S BV A, & - Qoo / _
"WEIGHT FOR LEP.A USEMUSTBE CISALLONS (Circte One)
_ CONVERTED T0 CU. YDS. OR GAL . . QUANTITY.OF WASTE DELIVERED: .D._.Z_OOAZ_.__ . LT —
52 53 .
. ..~ METHOD OF SHIPMENT (Circle One) DRUMS : w - OPEN TRUCK. - . OTHER (Specity) ) ]
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPER D, DESCRIBED, PACKAGED MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORIAIION
IN ACCORDANCE WITH THE APPLIC.ABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. S et
\
. VHEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . ... = © = /. .'f-“' ’ / e Ty
DATES /’)/ /:;,7 o _' }L/,/,)"‘X/)/.ﬁ /11 _
7 =9 - = < Yo , TN ithorized Signature) ~ 4t N
[N N . .
Y 3 Y P . AN Lo S, . - ’ ,) . -
WASTE HAULER ¢ < #‘. Y 3 \éj . -'_ ) "1 R o A \‘ .7
INIII)FI&TBEYDCER“FY THAT THE ABOVE-DESCRIBED SPECIAL WASIIE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDIIION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
~
(m‘f)/ @ [ - ; . o S _ _ DATE:%_&.I _/_’_é_/ .5'_\3 .
Y “‘V = /(Aulhomed Sngnaluré o . ‘- - Nl
s o AT o o '
@ S ooowe N f /
(Authorized Signature) ) o ) . /
DISPOSAL, STORAGE, OR TREATMENT FACILITY® BV / :
) N HAZARDQUS WASTE SUBIEC'I 10 FEE YES e ™ - NO¥_
| HEREBY CERTIFY THAT THE A \D.INDICATED QUANTITY HAS BEEN Accmtn AT THE SITE SPECIFIED ABOVE. T
3 : . e : w2
(Authorized Sighature - 7 wes
[ f
COMMENTS OR SPECIAL INSTRUCTIONS: : -
S e L R
IN ILLINQIS: 217/ 7823637 ’ ) ‘L *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® . . QUTSIDE ILLINO!S: 800 / 424-8802
DISTRIBUTION: PART - | GENERATOR « PART -2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 1EPA PARII-G GENERATOR

' 7?3 Q1T-E0 641 S-24.53 SIECOPY -PART 3



~ 7 . STATEOFILLNOIS

10 BE COMPLETED BY - ENVIRONMENTAL PROTECTION AGENCY - ' 0 2 6 5 5 2
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL ] Sl
- T, - 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
" ' (217)782-6760 L3
SPECIAL WASTE HAULING MANIFEST Authorization Nomber ﬂg_S_r_\ f_ <~
) 13
C%CLAMLIC&Q&«M 2900 LD Y ('& Slrce T 372 259 Jo0D
A ~ 4 (Company Name) " Address ~N3L L C 6
)\4 , U _OQD ) . C (oY A 2 i GEHEIB\DIN%EILO——?
C »oa te or— nﬂygr?—\-f.\_ <
ity . T ate ip

. WASIE HAULER(_S)‘

Me Yool T AL, /3 _ w ¢ T SWH. Regigiralion Number DO. 7_'2/0.12
) Hauler Name Hauler Address 2% L
- TL 0 O6S506/¢0
3/2_ S 2c 3 3 3 ; SW.H. Registration Number .
Hauler Name Hauler Address 32 38 -

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

Amp,,c,\,C}\cm-n'Sﬁ,.;:e: 430 S COL?~X 089 2
- (Facility Name) - Address . 39 Site Number 4
RPN Tadie s Ye318 5,
City Stale p IND 0162 02698
YO BE COMPLETED BY ) -
ASTE GENERATOR . - .
WASTEGENERATOR - wastewmmelde ste Foo 18, 0,0yt L weeemse_dig 8
LI S 7 liquid, Gaseous, Solid)
- THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED iMMEDIATELY BELOW: : - :
: SHIPPING DESCRIPTION: . HAZARD CLASS:
. WEIGHTFOR _
. FL'”‘"‘L!L- 1-<iv- Mo S Fl“ Mmoo b e DO USE _ A S Do %rcleone)_.
_ _ OAN /593 L)Qo/
WEIGHT FOR LE.P.A USE MUST BE : : : g LLONS (Circle One ”
CONVERTED TO CU. YDS. OR GAL o ) - QUANTITY OF WASTE DELIVERED: s _02’-&_—;——5_2: _ ST )
53

. METHOO OF SHIPMENT (Circle One) . DRUMS - OPEN TRUCK OTHER (Specily) ; :
*_ TMIS IS T CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CURSSTFTED, DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS N PROPER CONOITION FOR TRANSPORTATION, .-
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. 3 g0 - -~~~ = . A _

il £ 44

7

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION . -

oArt_é_}él_/_’gg__ R %
tAuthornzed Signature) .

WASTE HAULER
| HEREBY CERTIFY THAT THE ABOVRDESCRIBED_SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS -
INDICATED: : o
1
Al
.
(1) / Z g . S pm:__é/ ;f/é_y,
- (Authorized Sigﬁ’re) — . 2 —/ -+
@ : . _ _ _ DATE: / /

(Authorized Signature)

!
DISPOSAL, STORAGE, OR TREATMENT FACILITY*

. HAZARDQUS WASTE SUBJECT TO FEE  YES —— NO
ICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: o -

__ﬂ..{‘/ { <“ .- ' ' uAIE:béJjé/fﬁ

| HEREBY CERTIFY THAT THE ABOVE-OE

(Authorized Signature)

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217/ 782-3637 : *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

OUTSIDE ILLINOLS. 800 / 424-8802
DISIRIBUTION. PART - | GLNERATOR PART - 2 IEPA PART - 3 SITE PART -4 HAULER PART - 5 IEPA

PART - 6 GENERATOR

To AET-50 ERis Y53 SmEcoRv-parrs




TR 'STATE OF ILLINOIS

ot COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY U 2 6 5 5 2_2
", WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL S TEEEEE
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760

SPECIAL WASTE HAULING MANIFEST Authorization Number @h’ﬁ(_%;_tg/

Qéc . FFCnFm f. 900w ¢J21-S<e, T C Y9 (-U\I)r’oou
(Comparny Name) Address Q 3 :2 :

. oY/ 6
CLM ! 2 Q0 o ( 2Ny 32 14 Generator Number u
e W . .
& Tty State ' lip .
WASTE HAULER(S)
WA 20/ (1) /5 < Slze y o - SW.H. Registration Number _Og.7177/0_9_[__
' - Hauler Name Hauler Address

T20 O6S5 06re &

SWH. Registration Number .

32/2 £9¢, 2337

?- . Hauler Name Hauler Address 32 vioge- 38
T DESTINATION —DISPOSAL STORAGE OR TREATMENT SITE . : - S
’ A&‘. - i
X - 3 o3
uw p ad 4SS eol¥ey R ﬁL‘S D_Z_?_O =
S (Facility Name) ~ " Address ! Site Number - - - ;.
il M e 2.0 46319
— 7/ Gy State Zip T w OO/(;SCOJO9J
T0 BE COMPLETED BY i _—
ATOR :
T SR wasEnmE (e ot T I e Sot,e o T . WASTE PHASE: l'c ’ 9
. (Liquid, Gaseous, Solid)
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW:
SHIPRING DESCRIPTION: . HAZARD CLASS: '
’ E o WEIGHT FOR . 85 D
_RMA-L ‘e J\rzg.J/\).o_S___ szu R .. D.OT.USE ;\QQQ ,dgone)_
LA 199 > . on‘,l

WEIGHT FOR LE.P.A USE MUST BE : R PV
: CONVERTED TOCU. YOS ORGAL . * - . .. - QUANTITY OF WASTE DELIVERED: Z 4 : e
53

S . ... METHOD OF SHIPMENT (CircleOne) . - DRUMS OPENTRUCK . . OTHER (Specify)_ -
. THIS 15 TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE IS PROPERLY CURSSFIEDL DESCRIBED, PACKAGED, MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
"IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. =~ **

o7

. llHEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
. o
TR o G/20/p>

WASTE HAULER o . F

nature)

R :Nl'[l)Eg?YDCERTlFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS
- ICATE

| j .
ﬁ 'Z/)// . - o _ ijé-_/_fd 5 E
(Authonized Signature) : -
; (2) A . X - DATE. / /
‘\ (Authorized Signature) ) P
DISPOSAL, STORAGE, OR TREATMENT FACILITY® . . ) . : .

L h HAZARDOUS WASTE SUBJEC1 10 FEE YES NO

| HEREBY CERTIFY THAT THE ABOVE-DESQAI SPELIAL WASTE INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: -
IR ' - ' ' . ' St omé_B%
‘ N (Authorized Signzmre) T /’m/ .

| COMMENTS OR SPECIAL INSTRUCTIONS: 4 : 50 T 2l0E - éé.J

o ——F AN AN 1/

‘ INILLIROIS: 217 / 782-3837 : *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® 7ou1\s/103{uu~0|s. 800 / 4248802
! DISTRIBUTION:  PART - 1 GENERATOR PARY -2 MEPA PARY -3 SITE PART - 4 HAULER PART -5 IEPA

PART - 6 GENERATOR

SITE COPY - PART 3

-

N VIS Ee




s B STATE OF ILLINOIS
10 BE COMPLETED BY th ENVIRONMENTAL PROTECTION AGENCY
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL

(217) 782-6760
SPECIAL WASTE HAULING MANJIFEST

0L9 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

oy State Zip

\\ RN 'ZQQQ b\)\l3' 57/c:r
, (Compdny Name) . Address
Q)'\.L_,(‘Mls. O ) O b2

0265623

QGr2) 25v-¥°c o
OS/Q_QQ_D_%L_Q___

Generator Number

WASTE HAULER(S)
204 L) 155 cxmalp

. S.W.H. Registration Rumber _QOD_‘?_/_QQ'Z —

Hauler Name Haulei Address
_ Zi0065506/60
23 <9¢ 233 ) SW.H. RegistrationNumber ___
Hauler Name ; * Hamler®ddress 2 38
DESTINATION — DISPOSAL STOR'AGE OR TREATMENT SITE
y . Yo STy F180g%a2
(Facility Name) . Address Site Number 4
Tty State 7ip IMPD O/I63C 0365 S

TO BE COMPLETED BY
WASTE GENERATOR

WAST‘ENAME_'_M':ALQLA_OA.&M

WASTE PHASE:

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW: © <

AIC}\.)'- ’Q

T (Liquid, Gaseous, Solid)

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

. | HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION -

— (Authorized Signature)

SHIPPING DESCRIPTION: HAZARD CLASS:
i WEIGHT FOR
" .FL"""""”"’ -/-}- y M o i, i F}"‘"“ Y DOTUSE 2 S0 ORS {circle one)
— ; : !
M 1995 ; Doo/ _ _
. L. 1 GALLONS (Circle One
WEIGHT FOR LE.P.A USE MUST BE : - m
CONVERTED 10 CU. YDS. OR GAL . quavtyor wasteoeLvere: 2 ¥ R 0 o Lo MRS N ;
_ METHOD OF SHIPMENT (CircleOne). . . DRUMS * COPENTRUCK ... " . . OTHER (Specify)—

- THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WASTE 1S PROPERLY C D. DESCRIBED, PACKAGED, MARKED, AND,LABELED AD S N PROPER CONDITION FOR TRANSPORTATION,

- WASTE HAULER - o _ .

INDICATED:

P 3 4 .
(V) ? o Liglr s B :;

(Authonzed Signature)

| HEREBY CERTIFY THAT THE ABO\E-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITJON FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

OATE: ?/ﬁ .ﬂﬂ 6&5

OATE /

rd

DISPOSAL, STORAGE, OR TREATMENT FACILIT®®

ST (AUIW
2)
k b

HAZARDOUS WASTE SUBIECT TO FEE

YES__ NO%__

| HEREBY CERTIFY THAT THE ABOVE-DESCRI/BE SPEQIALYM ED QUANTLTY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: . b
- DATE. __/ oA 2
(Authorized Signature) \ / ﬂ _"d_f/ 62\'7?
COMMENTS OR SPECIAL INSTRUCTIONS:
- : .

INILLINOIS. 217/ 782-3637

*24 HOUR EMEAGENCY AND SPILL ASSISTANCE NUMBERS®

OUTSIDE ILLINOIS: 800 / 424-8802

DISTRIBUTION: PART - 1 GENERATOR PART - 2 ‘IEPA PART - 3 SITE
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PART - 5 IEPA

PART - 6 GENERATOR
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STATE OF lLLlNOIS

A

3 ‘IL532-06|0 o
: { y “LAc 62 /81 ]
Pleasa print or typs 142 T Form designed for use on efite (12-piteh) rypewntev) =L37L EPA Form 8700-22 (3 84) % 1 Form Approved, OMB NO.'2000-046;T‘~Expires!}-51;66
- UNIFORM HAZARDOWUS -:- [1. Generator's US EPA 1D No. I _.D.Manllesr - |2. Page 1 |information in the shaded areas is not
P WASTE- MANIFEST:’”" i > ILD=-005119821 ;52 | ccgrentNe- 1t 1. fequired by Federal law, but is required

- |A3lllinois' Manifest Document

RIE a“ﬂ[!552575353'7

lllj 0is,%
e%erat

3. Generator's Name and Mallmi Addre

O BALL+ METAL::BECORATING & SERVICE DIVISION i
~47100 West 42nd Place .

EhisAss S]J!'EIS“'59632

US EPA ID Number -

LLD-000646810

5 Transpdrter 1'Company Name .
Strand Jrucking [

AD Oi4i» B'mMm Z.m O

H

. Ib‘ g( (C'\UOUJ LUriney "UGA-

7. Transponer 2 Company Name "+ 8. .. - USEPAID Number -.:

-|. A h T TN I L

LPDUTEEL

9. Designated Fac:hty Name and Site Address - - 10. . US EPA ID Number

~iEHR'4J Ha,,,.,{a-_ : R
B adwew . r._ o

"‘Coa‘l-’City--IIHnois’ G AT R LLD 087157251

H: Faclllty s.Phon

= [¥815a638%

1; us DOT Descnptlon (Includlng Proper Shipping Name, Hazard Class, and D Number) {12, Contamers LN
HEs

13,
I ”/‘;5-" E:& Thi 12 “_', SRS ) . _Total

HM . . - - s No. Type Quantity

TWASTE PAINT UNL1253 51 CFLAMMABLE ©

hoﬂzxﬂon Number

*% iﬂﬂrﬂr 6%/

‘fiAuthdiizatlon: Ngmpe_rg

150 Specnal Handllng Instructions and Addmonal Informat:on
LS, IECE DY O CIOL G

neaiw_.q_owrsz tu m; L

16.. GENERATOR'S CERTIFICATION: | hereby: declare that the contents of this con5|gnment are fully and accurately described above by
= proper” shipping ‘name * and ‘aré classified, ‘packed, marked, and" labeled. and are in all respects in proper condmon for lransport by .
. hlghway accordmg to applncable international and national governmem regulatnons and lllinois regufations. - L :

3" Unless I am a small quanmy enerator who has been exempted by statute or regulatlon from the duty to make a waste minimization cenrtification under Section
3002(b) of RCRA, | aiso ceng( that | have a program in place to reduce the volume and toxicity of waste generated to the _degree | have determined to be
o economically plactlcable and [ have selected the method ol lreatmenl storage or d;sposal curremly av ilabie to_me which mmumnzes the present and tuture

“threat to human health and the environment. ©.. . RN p e 2Ll . [——Date—

TM-ATODWZPDA (

Printed/Typed Name e e e L _ Slgnalure‘ W o Month Day  Year
#Donald It Hardys L DOCISHG ST EST V) 10137186

-<-4—r-,,-"_-._o>-n

17. Transperer 1 Acknowledgement oI F;ecexpt of Malenals Date
‘~ A' afiT L’ 3 i vy o MOnth Day - Year
{:ran 1013186

18. Transporter 2 Acknowledgement of Recelpt of Materials * Date
. . Ce Month Day Year

19. Discrepancy {ndication Space
o CoRUEFWTL O L'f;v‘
Y, {5 ;‘ o .
R T Y R I AL I et el et A S KL S S B e LT T S B o Ly A N e T B I I R

20. Facility Owner or Operator Certification of receipt of hazardous.materials ;ogryé by this manifest except as npted mztem 18.

L e

%P .um r -
%&f cill

l Date *
i s ST Sl I ety O
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A SSUNIFORM HAZARDOUS 1. Generator's US EPAPIE_)- [\IO D.oyaner:(“No 2. Page 1 [intormation in the shaded areas is not | :
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5. Transporter 1 Company Name - . ) C: ||lan|S Transpo’d‘e’r‘s"lDé%ﬁO 13 ﬂ_l“[ {
L -STRAND TRUCKING I ILD-0006468]0 S D:B123:385=8440 EIransporters.Phone :

ID Number )

420S...Colfax o
Griffith - Tnd

4J‘J.4 L'."" H(‘ \Jtl

7. Transporter 2 Company Name . S ... 8. .US EPA ID Number ElinsisTTransporer’s’ TD%’%‘W&;

18160165 Truwpat syials Su 97 'i—*—‘ uvs0 £38] & ws esanid igninn uind [ lmequ&?ﬂransponers? ore]

9 De5|gnated Facnhty Name and Site Address 10. US EPA ID Number G.Illiriols’ Lﬁ‘.‘&&mﬂJ" Risms 7

W GTTY A D LY IND. +01 5350265 : (ST :
AMERICAN CHENI e =

|H.Facili

(31&4§5

111, 'us Odf'béscnpron {Inch ;155 Proper Shipping Name, Hazard Class, and 1D Number) 12. Containers : 14, :

B LA "’Gii‘.‘- :‘?bi ".1‘\. iy I. S B R o Tota! - | Unit {4
o No. {Type Quantity - {wivol
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-[16. GENERATOR'S CERTIFICATION: | hereby. declare that the contents of this consig

i

’Unless i am ‘a small quanmy enerator who has been exempted by statute or regul

3002(b) of RCRA, | also certs

economically practicable and | have selected the method of lrealment slorage or
% Lhreat to human health and the environment. . . T :

propef” shipping name ‘and "aré classified, packed, marked. and labeled, and are in all respects in proper condition for transpon by
highway accordmg to apphcable international and national government regulations, and lllinois regulauons .

that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be

nment are lully and accurately described above by

ation from (he duty to make a waste minimization cemfncanon under Section

|sposal currently avenlable to me whrch minimizes the present and future

-

sy £ ﬁ,/m%m

Prmted/‘l’yped Name - Signature ’ // Month Day Year
Y| 7 DR Sfrg RV LS ' Y h ks
; 17. Transporter 1 Acknowledgemenl of Rece|pl ol Ma!enals L T R S /} vDate
A | . Printed/Typed Namé ) 2 o Signaturg/ - - - U e e Month Day . Year
N D U L2 2o R s 0 ;!f,ﬁ‘z:"n HFLCAAET
S| TAMES " BATIEN Vet ias KR WA,
o [18. Transporter 2 Acknowledgemenl of Recelpt of Maternals / PEoR el e Date
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R T - [0 O
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t{20. Facrhty Owner or Operator Certification of receipt of hazardous materiats c,overed)ay)t(s manifest except as QP(,G nemzs T Date *
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/%zﬁ//)/ﬂ 2t

21210 1A/

IN ILLINOIS: 217 / 782-3637

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

QUTSIOE ILLINOIS: 800/ 424-8802 or 202 / 426-2675
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DISTRIBUTION: PART - 1 GENERATOR
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AZlllinois Manifest: Document Number

IL%%EG:Z‘TS 39:

3 Generators Name and Mailin _? Addre

* . BALL ‘METAL: DECORATING AND SERVICE DIVISION A
- 4100 West 42nd Place o = ™
mg&%om!npfs 7380632, “"?‘.

5 Transporter 1 Company Name T 6. - US EPA ID Number'

. STRAND,.TRUCKING -~ "% .| ILD-000646810 Mnspo,'te»,s.;,,,;a-ﬁ;
7. Transporter 2 Company Name - - " 2o 8.' © . US EPA 1D Number teF .D"'Wﬂm

,

AL (SIR0UOUS BAWTEL 1AUEIE SU € : 15 Al St sk - FTW%MransponersPhone
9. Desugnated Facility Name and Sr!e Address S [+ N US EPA 1D Number . - . |G.l : y
4 AMERICAN CHEMICAL -~~~ . IND-016360265 - gzl
r'-—420 S. Colfax = = =% L s H.'Eacﬂ
<L GrifFithFHIndiana - 2631755 v LR e 3 ‘-i‘:;(fajg‘;

11, US DOT Descrlptlon (Including Proper Sh:ppmg Name, Hazard Class and D Number) 12. Containers o
6 ‘iC‘:c ‘.lur ERN, S eI Wedn o R ey Total = | Unit
. : R No. {Type Quanuty Wil

-4

NASTEPAINT UN-1263 SB FLAM"%ABLE o

0N £l
Vi

$D . O-A4p Iim Zym O

ll"'ﬂ ""\l
‘.="<.l—‘ -

|16.. GENERATOR'S CERTIFICATION: | hereby declare that the contents, of this consignment are fully and accurately described above by

" proper shippirig ‘narie and are classilied, packed, marked, and labeled, and are in all respects in proper condition for transport by

. highway accordmg to apphcable international and national government regulations, and lllinois regulations. ~ - _ )

in e g e

1R bnless i arr?a small quanmy enerator who' has been” exempted by statute or regulation from the dut¥ to rnake a waste minimization certilication under Section
3002(b} of RCRA, | also cen%( that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have determined to be
economically practicable and [ have selecled the melhod ol treatment, storage or drspo al currently ava:lable lo me which minimizes the present and future

= threat to human heaith and the environment. - O e N e ._,I,.\ I I [W—_

Month Day Year

Printed/Typed Name . . Slgnature Z’G/ Month Day  Year
. g Py e RATIUE R AT ) T ’
5[] 1"DONALD 'J.7 HARDY. T HE 111110161816
2+,| T |17: Transporter 1 Acknowledgement of RecerpwmrnalS. Y |~ oae
5 2. " Momh Day . Year
N i
-8 ‘l 1] 0161816
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E
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INDIANA DEPARTMEP‘T OF ENVIRONMENTAL MANAGEMENT o .
OFFICE OF SQUID AND HAZARDOUS WASTE MANAGEMENT
P.0. Box 7035

Indianapolis, IN 46207-7035

PLEASE PRINT OR TYPE ( Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB8 No. 2050-0039. Expires 9-30-91

UNIFORM HAZARDQUS | 1 Sewreors 85BN 1 oogmentho, | #72%° " [l RaUEed" sy iaiier mees,s
WASTE MANIFEST ILB310694 288088 OO~ | oty ) |lsms D.F Handlare required by
3. Generator's Name and Mailing Address A. State Manifest Document Number

- BALLY DIEMASTERS INA 026793

767 Industrial,Elmhurst :11.601 26 .B. State Generator's ID

~

4. Generator'sPhone ( 312 ) 834~-7400 04103“;01! L LT ~
1| 5 Transporter 1 Company Name . 6. Use EPA ID Number C.State Transporters1D  QO79 =
f M. Frank Tnc. _ ' 11 .L.D-0-6.9.5.0.6.1.6.0]0 ranForersFroB12 720-0700 -
7. Transporter 2 Company Name ) 8. Use EPA ID Number €. State Transporter's ID - S
l e e e s e e e e F. Transporter's Phone
9. Designated Facility Name and Site Address 10. Use EPA ID Number G. State Facilty's ID
American Chemical Services 9180850002
420 S. Colfax H. Facility's Phone
(Griffith, Indiana II NDO-16:360-265](312) 768-3400
12. Containers 13. 14, I
11. US DOT Descriplion {Inciuging Proper Shipping Name, Hazard Class, and 1D Number ) N . QTotarl‘ w\il?\i/\ \ Waste No.
0. Ype uantity ol.
*Waste Flamable Liquid H.O.S. : .
' Flammable Giquid g 1993 : Pl DMy, £60(° |

b.

:no—tx-mm'gno

’ -
- -~ PO -

K. Handling Codes for Wastes Listed Above

G LALLNS

J. Additional Descriptions for Materials Listed Above

114) Mineral Spicits : 0 e

15. Special Handling Instructions and Additional Information

R

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fuily and accurately described above by
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway
according to applicable international and nationat government regulations.

It t am a large quantity generator, | certify that | have a program in place to reduce the volume and toxicity of waste generated to the degree | have

In case of a spill call the Indiana Office of Environmental Response at 317/241-4336 (day or night) and the

National Response Center at 800/424-8802 or 202/426-2675.

determined to be economically practicable and that | have selected the practicable method of tregtment, storage, or disposal currently available to e j—==
which minimizes the present and future threat to human heaith and the_gepvironment; OR, if | am & small quantity generator, | have made a good faith Z
effort to minimize my waste generation and seiect the best waste management metho’ihat is avafable lo{me and that | can afford. >
Printeg ypei.Name k ignaty f ) .‘/k_/ i Date
L i 7y C Monthy Day | Year
AtodC Vosecek Z 172 Jie7 Jlopin) Qe ey 1O
; 17. Transporter 1 Acknowledgement of Receipt of Materials . fop)
A Printed/Typed Name Ve Signatur [ Date
N _ RicQ Lkt Montn) Cay | vewr [~
s VYo 45
; ; <
0 | 18. Transporter 2 Acknowledgement of Receipt of Materials A
R - -
Printed/Typed Name Signature Date
; ® - . Monttry Day y Year o
: e 2y
19. Discrepancy Indication Space
F
A
C
[
L
1
T
Y

Vel

20 Facility Owner or Operator: Certification of receipt of hazardous matenals covercd by thug-rpargfest excepl A3 n@%
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e STATE OF ILLINOIS

il

oot
. i
TO BE COMPLETED BY . P ENVIRONMENTAL PROTECTION AGENCY A 05111 _41
WASTE GENERATOR A DIVISION OF LAND POLLUTION CONTROL
- el 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 .
. (217) 782-6760 Authorization Number . _N__
{ . SPECIAL WASTE HAULING MANIFEST ¢ "
MIDWAY MFG. CO. 10750 W. GRAND AVE. 312-451-1360 0310960067 _________‘G_
(Company Name) Address T 7 7 Prone Rumber I_A,___'EeFramr Number 7er
FRANKI TN PARK L1 £0131 ___1ip0Q5p99775 _ .
City State 2ip EPA Number
WASTE HAULER(S)
Tece 4550

L%EA%&ISW%H
uier AGoiess
3-1 Enone Number

Hauler Name

Hauler Name .

SW.H. Reglslranon Number

_xwaoawxu _____

- EPA Number

'AMERTCAR CHEMICAL SERV. ~

- (Facility Name)

; (zo s _comx AVE.

AUU!CSS CE e

INDIANA 46319 i 219-924-4370 - - 8360765 - - %
. .1 Stae - " Zip ’ Phone Number .-
-~ Alternale (Facility Name) ™, Address T T 7 Site Numoer | 46
City State Zip "7 " Pnone Number T T T TEPA Nomber
TO BE COMPLETED BY o : . 3
WASTE GENERATOR
—_— wasie name:_ FLAMMABLE LTQUID N.O.S, WASTE PHASE. L1010 | /
THE SPECIAL WASTE BEING TRANSPORTED, UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquid. Gaseous. Solid)
SHIPPING DESCRIPTION: HAZARD CLASS:
WABTE SOLVENTS IGNITABLE UN of NA Number EPA HW Number
) ircte One)
WEIGHT FOR LBS WEIGHT FOR 1.E.P.A. USE MUST BE ) "C
N e 2 ii () TONS (circeane)  CONVERTED TO CU. ¥DS. OR GAL. OUANTITY OF WASTE DELIVERED __ ___ v~ éﬂ TS

METHOD OF SHIPMENT (Circle One) TANK TRUCK OPEN TRUCK OTHER {Specify)

53

(oRums'_gzil_)
’ Number

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED-DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENf‘\/a}EPORTATION AND LE. P.A.
44

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION i A AL

A (Autnorized Signature)

e L=/ 82

WASTE HAULER
THE DESTINATION AS INDICATED

f/ / gz //// Y /// H—

(Autnorized Signature)

(2)

{Autnonzed Signaiure}

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WAST/ND DUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

DATE. 7 /Qj g"—-’
e _J_J

DISPOSAL. STORAGE. OR TREATMENT FACILITY®

TE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

HAZAROQUS WASTE SUBJECT TQ FEE

¥ES NO

DATE Z/_/_é/ _&%

[74
COMMENTS DR SPECIAL INSTRUCTIONS

IN ILLINDIS: 217 7 78B2-3637 oea HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

QUTSIDE ILLIND!S. 80O / 474-8802 or 202 / 426-267%

DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5iEPA
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REV. # 3
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INUIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

OFFICE OF SOLID AND HAZARDQUS WASTE MANAGEMENT
~P.0. Box 7035
. Indlanapolis, IN46207-7035 _ _ _ __ ... . . .. . e o e e i e ..
PLEASE PRINT OR TYPE (Form designed for use on elite ( 12-pitch) rypéwriré,.)" " Fom Approved. OMB No."2050-0039. Expires 9-30-88 -
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HW Number?

K.*Handling Codes f
Al ﬁln_ltem 414 ;

15 SDECIaI anqllng Inslrucnons and Additional Informano’n

R Ty AT1 3 '7>"_T‘054¢ ik F‘nr ’L 37" V PINE NN
foEwAC{\ --'=—(‘on’1P¢e7f m/hurF{ s-r
- .;.;7. .fo.,.-‘- [ ' .

! Bl ICJ‘UV\I\;\J Co '
>S§ - Cou\,«f\u CCI\)_EL DE
“To BAY J04p - ;

KA REOED Tl (a\'\ZG—’?ollo"'

Bl T B

3002(b) of RCRA, | also certs
. economically practicable and
.. threat-to human health and the environment. —

16. GENERATOR'S CERTIFICATION | .hereby declare that the contenis of this. consrgnmenr are lully and accurately descnbed above by
proper ‘shipping name ‘and are classified, packed, marked, and Iabeled and are in all respects in proper condlhon 1or transport by '
hrghway accordrng to applicable international and natronal governm;nt regulations, and Hlmors regulanons '

that | have a program in place to reduce the volume and toxicity of waste generated to the _degree | have determined to be

G Unless I am a small ‘quantity %?eneralor who has been exempted- {)y statute or regulanon from the duty lo make a waste minimization cemfrcauon under Sechon
have selected the method o( treatment storage or dISDOSa| currenlly avarlable o me which finimizes the present and future

L e RN AN

] Date

Printed/Typed Name R . Srgnature Month Day Year
R v W Ty (’)w()- K"\\_R -
M-SR SR - ./\/\pu Kaigre 0[\|212|8)%
; 17. Transporter 1 Acknow!edgement of Receipt of Materials ... ~..-.; JIRE Date
1R Prln ped Name / / . Month Day . Year
N L-. "“'l / ﬂ
: et 22 AVLA rmﬂﬂdk%
O |18. Transponer 2 Acknowledgemen! of Recerpt of Marerlah - _+Date
A - ;
" Monrh Day Year
E
| R

T D

20. Facility Owner or Operator Certitication of receipt of hazardous _materlals covered byARis ﬁq‘ilest except asyoted in item 19. . =

Date -

<—H4-r=0>»m

Pnntedl’ryped Name @ U N gé

onawre € ] o S " .
AN MW : '-'-.'-.*-‘M[ 16 gb

"IN ILLINOIS: 217 / 782-3637

+24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* [JUTSIDE ILLINOIS: 800 / 424-8802 or 202 / 426-2675 -

DISTRIBUTION PART -1 GENERATOR PART -21EPA  PART -3 FACILITY

" PART - 4 TRANSPORTER  PART - 51EPA 'PART - 6 GENERATOR . o _.‘

-~ REV. #8" - -

FACILITY COPY PART 2 -

s R R

T e ia € 4Tt FTTTACEEATYR T ST

GENERATOR COPY ~ PART 1- DO NOT REMOVE PART 1 FROM SET UNTIL COMPLETED.

210 ETS0O

B ke TR TR T

. -, IR IV

This Agency is aulhotized In require. pursuant to llinois Revisad Siawtes, 1983, Chapler 111' Saclion 21, thal thg information be submitied 10 the Agency. Failuse 10 provide the intormaton may rasull in a civil penalty against ine owner
or operator of not to exceed $25.000 per day of violauon. Felsitication of this information may resuil in & fine up 1o $50,000 per day ol violation and imprisonment up 10 3 years This form has been
Caenter.

Dy 1he Forms Manag

o 40_53____ .

N e Ll S PP




~THE SPECIAI. WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED lMMEDIATELY BELOW: ."" R 'Z‘ A8

o | STATE OF ILLINOIS

T E COMPLETED BY ) ) ENVIRONMENTAL PROTECTION AGENCY 0 2 5 8 5 1 1
WASTE GENERATOR DIVISION OF LAND POLLUTIONCONTROL o 1
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

= SPECIAL WASTE HAULING MANIFEST vrizaton vomver @7 & 0 ay
A - 13,

Banpstt_faewispt Lo )522. s G0 (F,
Company Name) Address

Qicerp LIl . boLsD 0341&,37‘:@, 0-8OL

Gly ™ T Slale - lip
WASTE HAULER(S) -

. SWA. Registration Number Q_O_.Z#a(
auler AdTress 7

1

' . - . L. SWH Regnslralxon Number ________
-+ .. Hauler Name e ..- Hauler Address ... . . " R KR

PR L ey

~- DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

SHIPPING DESCRIPTION: . - HAZARD CLASS:

WEIGHT FOR LBS
. D.O.T. USE TONS (circle one)

WEIGHT FOR LE.P.A. USE MUST BE ' _ Z5' (1" GALLONS Yircle One)
CONVERTED T0 CU. YDS. ORGAL - ~YpS: .

QUANTITY OF WASTE DELIVERED: — . .
e 53

METHOD OF SHIPMENT (Circle One) : TANKTRUCK . OPEN TRUCK Cmm (Ghecity) |, /n )
THIS 1S TO CERTIFY THAT THE ABOVE-NAMED SPECIAL PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND.LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

—L%L%Lgé—— ';é é e Eiulhonzed Signature)

WASTE HAULER

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS -
INDICATED:

~
mLd f‘(h»w\ )\Dn»,}iE _ _ DATE: 4 9
- e (Authorized Slgﬁture) o~ ) _ H“lj _*’ . s

2 _ _ DATE: / /
(Authonized Signature)

s

DISPOSAL, STORAGE, OR TREATMERT FACILITY® /
HAZARDOUS WASTE SUBJECTTOFEE  YES— NO

/108 &)

COMMENTS OR SPECIAL INSTRUCTIONS:

IN ILLINOIS: 217/ 782-3637 224 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE HLLINOIS: 800 7 424-8802

DISTRIBUTION: PART - | GENERATOR PART - 2 IEPA PART -3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR

SITE COPY -PART 3



STATE OF ILLINOIS _
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY : 0 2 5 8 5 1 2
WASTE GENERATOR DIVISION OF LAND POLLUTION CONTROL e
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

(217) 782-6760

S SPECIAL WASTE HAULING MANIFEST Authonzation Numbe,giga 3_?4
| agp tF /424 o 5322 & 5:7"‘/25 T oA AN B
A (Company Name)

Mdress q_-s'—l_‘QeéalorNumbef-o_go—;

(1,0 = Z 1L é VYAl
= ' V City Stale lip
. S WASTE HAULER(S) )
SHAND S/ Wa 1;. 4291_-,_[:4%. M. Registration Number ¥
I _‘ ” HuTerN'afme__ . auler Address ' .&W H. Registiation Number _O_O_al_?[ -A
R o | . T L7 0006 7‘457/0

. ) - &WH Reglslrahon Number _
- HaulerName .. .. .. . . . % loog -as-.c Hauler Address Lot ) .32

DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE - -«

T0 BE COMPLETED BY
WASTE GENERATOR

-.: THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: . "~
- SHIPPING DESCRIPTION: ’ ' . HAZARD CLASS:

WEIGHT FOR m .
ée.gg.e_,d_f‘_f,b_g.é_ MMAM_E,LQ_LL%_’_J_ D.0.T. USE _‘2_77_‘Z£Q__ circle one) .
WEIGHT FOR LE.P.A USE MUST BE . @g@(cnde One)

CONVERTED 10 CU. YOS. OR GAL_ L \QUANTITY OF WASTE DELIVERED: €3 O 2 &L 7 &5 -

_METHOD OF SHIPMENT (Circle One) . TANK TRUCK OPEN TRUCK @Specily) wan
ND

THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL WA PROPERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, A BELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. .

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

ot /L=y : : -%&o%%a
7 uthutiZed Signatofe :

WASTE HAULER

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED:

/ st ol logpr 2 : : one: _2_/ .
£ “(Autndnized Signaturéy o ‘ - S R A v _Lé-/ 8_/?

@ _ DATE: / /
(Authorized Signature) '

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

; - "HAZARDOUS WASTE SUBJECTTO FEE YES____ No?,é
, | HEREBY canrYC«AT THE AB@BIBED@EUAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
| <N | Ny pare. Y. | L(;—J %A_
‘ 6\ VN~ CAuthorized Signatwe)~  \) S - = - = =
COMMENYSOR SPECIAL INSTRUCTIONS: T PR S PoTISD -:L//L )é’l U NLyR O Da)r/)(ﬂ
bumpen 1925 To pp¥z T43 2ln[s Punioee |GHE 7o IAE Toes 2/1 5/
INILLINOIS: 217/ 782-3637 224 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® %Womsm[ ILLINOIS: 800 / 424.8802
DISTRIBUTION. PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PARY S/IEPA  PARTH (I NERAIOR

SITE COPY -PART 3

001696



ensrs e - N . - -, p e —_—

STATE, OF ILLINOIS

TO BE COMPLETED BY '- ENVIRONMENTAL PROTECTION AGENCY U 2 5 8 5 1_3
WASTE GENERATOR : DIVISION OF LAND POLLUTION CONTROL S e
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760 = -
" SPECIAL WASTE HAULING MANIFEST

gg@eﬁpb_wﬁm%_ia*_ﬁct
ompany Name)

6
Qe cro TLL . BEA LA E O
-/ hagiingt ’Cty State Zip ) '
WASTE HAULER(S)

- _ 54? D . -_‘,{ o2 Q—S_l_%h W . SW.H. Registralian Number .0_0_2_% { "
TR a‘u\lerName - - Haulgrﬁ_\ddress B Vo
e . - ZtLToooc Vé&/o

oL e e '&WH ReglstrahonNumber:

Hauler Address .
.DESTINAIION — DISPOSAL STORAGE OR TREATMENT SITE

T0 BE COMPLETED BY
WASTE GENERATOR :

’ .-' THE SPECIAL WASTE BEING I'RANSPORTED UNDER THIS MANIFEST 1S OF THE DOT HAZARD CLASSIFICATION INDICAIED IMMEDIATELY BELOW: L "-.'“': Teres

" SHIPPING DESCRIPTION: . : HAZARD CLASS:

_so.LJléd.Lt,dLA_s_-_ ﬂAMMA_ALﬁ_éLgm_Lc/ IV.E&G{‘IQR 19 300 Coctrewm

Lo

WEIGHT FOR LE.P.A USE MUST BE . Cucle One)

CONVERTED 10 CU. YDS. OR GAL .. QUANTITY OF WASTE DELIVERED: _Q_Oﬁliﬁﬁ OO
 METHOD OF SHIPMENT (Circle One) W TANK TRUCK OPEN TRUCK N/jmzn ;Ipemy) I/AA/
THIS 1S TO CERTIFY THAT THE ABOVE:NAMED SPECIAL RO

PERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, Al LED AND IS IN PROPER CONDITION FOR‘TRANSPORIAIION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION. . .

| HEREBY AGREE T0 AND CERTIFY THE ABOVE WRITTEN INFORMATION
ATE:MX;&—

WASTE HAULER

(Authorized SighaTure)

| HEREBY CERTIFY THAT THE ABOVE-DES RIBE/ SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED:
S . e 5122 L1

(2) . R _ DATE: / |
A (Authorized Signature) e

(1)

DISPOSAL, STORAGE, OR TREATMENT FACILITY®

T : "HAZARDOUS WASTE SUBJECTTOFEE  YES———  NO
| HEREBY CERTIEY THAT IHEIABOVE DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE: .
_ a0 ( lest £ 0 e ome [ |
/ " (Authorized Signature) : bra =
/ — - _
COMMENTS OR SPECIAL INSTRUCTIONS: T o /¥I% .‘:/—19/8/ 7-¢3 <{)7om
INILLINOIS: 217/ 782-3637 224 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINOIS: 800 / 424.8802
DISTRIBUTION. PART L GENERATOR PART-2 IEPA __ PART.3 SITE __ PART 4 HAULER____ PART .5 ItPA___ PART. 6 GENERATOR

SITE COPY -PART 3

001697




J‘;_

e e s STATE GEMUNOIS - - T
TG BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY o 0 2 5 8 5 1 4
WASTE GENERATOR - DIVISION OF LAND POLLUTION CONTROL " "~ T =~ == 77

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
w ™(217) 782-6760

SPECIAL WASTE HAULING MANIFEST AulhorizalnonNumber.g_Q.g_Ol#

52“3-;5# /ap e b (O !;‘3;,, s, gmx-ﬂ,w_ TLDOT#25/¢ /&
(Company Name) ress :

000675
ﬂ ll‘AP.PAIZl ' z 25 z e ; Qz S‘éz p—g%n%en.eéral?/ﬁum ef . 24
iy

late Zip

~ WASTE HAULER(S)
—%“d— _ﬂ.&w%_ - S.W.H. Registration Number a..o. 32_?_‘ _O_l
auler Name HaulerAddless -
-2'47'&004’%3/ R

. HaulerName .. ... .. .. « -~ -~ . . ... . HavlerAddress . -~ . .l

THE SPECIAL WﬁTE BEING IRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIF ICATION INDICATED IMMEDIATELY BELOW

WEIGHT FOR LEP.A USEMUSTBE .~ ™ ircleOne)
CONVERTED 10 CU. YDS. ORGAL é s  QUANTITY OF WASTE DELIVERED: é)_Q_S_SlQ R i

- * "SHIPPING DESCRIPTION: "+ HAZARD CLASS:

WEIGHT FOR ”
ée,&,ug,lpf_,@_a..;_ ﬁmme—.é‘cglw—al_ D.O.T. USE {circle one)

METHOD OF SHIPMENT "(Circle One) TANK TRUCK © OPENTRUCK. . - (BTHER (Specity) //ﬁ ///
THIS IS TO CERTIFY THAT THE ABOVE-NAMED SPECIAL fi0

PERLY CLASSIFIED, DESCRIBED, PACKAGED, MARKED, AND~LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE DEPARTMENT OF TRANSPORTATION.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION
ol - "1-4)
o717

WASTE HAULER

" | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED SPECIAL WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT-AND | ACKNOWLEDGE THE DESTINATION AS

INDICATED:
W)t 2 e — < T o _ B N | _?_/_,;-,c_
e (Authonzcd Sngnalure) : 54 9
P
(2 ome___/

{Authonzed Signalure)

DISPOSAL, STORAGE, OR TREATMENT FACILITY*

“HAZARDOUS WASTE SUBJECTTOFEE  YES___ NO.}Q

| HEREBY QRTIF?HAT THE YM -DESCRIBED SPECIAL WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE:
N . _ oaTe, _& _/ %
WAL € \(A\tﬁorﬁi‘ed‘&gnhlure \ q
COMMENTS OR SPECIAL INSTRUCTIONS: T XQILER S PaTTEN 820 ,X)
To 725% T -3 ?/lol/a! %ﬁ%
-

IN ILLINOIS: 217/ 782-3637 224 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS* QUTSIDE ILLINOIS: 800 / 424-8802
DISTRIBUTION. PAR - ] GENERATOR PART - 2 IEPA PART .3 SITE PART - 4 HAULER PART - 5 IEPA PART - 6 GENERATOR

SITE COPY -PART 3

' 0016Y8



U  STATEOFILLINOIS-~ . .+ .-~ . 0474039
~TO LE COMPLETED BY o 'ENVIRONMENTAL PROTECTION AGENCY - y
WASTE GENERATOR . .+ - 7 ".DIVISION OF LAND POLLUTION CONTROL : R

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

(217) 782-67¢0 _ . Authorization Number Q_ Z _g 002 ,2‘
SPECIAL WASTE HAULING MANIFEST Iwoyya %/é ’{?
G. /532555 F 512 =342 A%RD3 ) 057 000 ¢

{Company Name) Address . Phone Number Generalor NUmber
¢ iteeo - _ﬂs/- éﬁzéj"o | . FLbog#af /e }.‘E
wy tate i0 PA Number

WASTE HAULER(S)

4&_0 s. dol_ﬁdx

S W.H Reg\snauon Numbe(
Hauter Address . o

. Hauler Address

~Phone Numoer .

"DESTINATI%— DIS?S‘AL STO&AGE OR TREATMENT SITE &
i " q

Number -

Afternate (Facility Namej - -~ . .~ . . Address

Tty State ) Zip Phone Number - EPA Numbet

TO BE COMPLETED 8Y
WASTE GENERATOR Fﬁgﬁﬂ Bleﬁd oF a?qgﬁj/cj- ZAd@eE SdW@Asrs PHASE: L /QU /O,

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. " (Liquid. Gaseous. Sohd)
SHIPPING DESCRIPTION: HAZARD CLASS:

&LVEM N 0'5' BJ@MALC L@H /J "UN or NA Number EPA HW Number
One)
WEIGHT FOR @ & WEIGHT FOR LEP.A USE MUST BE O O Z _ﬁ 0 -Clrcle
D.0.T. USE é 0 O TONS (circle one) CONVERTED T0 CU. YDS. OR GAL.  QUANTITY OF WASTE DELIVERED. = 3 2 Cu. YDS.
68 VAN "
METHOD OF SHIPMENT (Circle One) (DRUMS ) TANK TRUCK OPEN TRUCK pec.m A

Number

THIS !S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCR\BED PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT[OWANSPORTAT ON AND L.E
| HEREBY AGREE 10 AND CERTIFY THE ABOVE WRITTEN INFORMATION ) DATE. g 3 g/

F (Authorized Signalure)

A . o -
WASTE HAULER I HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED:

(% DATE/S_‘QJ _O_SJ éi/T

{Authorized Signature)

2 ) . _ DATE. / /

{Authorizea Signature)

DISPOSAL. STORAGE. OR T"E”ME”VW“' HAZARDOUS WASTE SUBJECT T0 FEE  YES -
l&)’ﬁ} ERTIFY T AT THE AB ]é ﬁmas WABTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE . Q
ﬁ g/ wi [ 2] 2] S
/ \ (Aulnonzed Signature) o0 o0
/

COMMENTS QR SPECIAL INSTRUCTIONS:

INILLINOIS 217 / 782-3637 <24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLINGIS 80O / 4248802 o 202 / 426-2675
DISTRIBUTION- PART - 1 GENERATOA PART - 2 {EPA PART - 3 SITE PART - A HAULER PART - SIEPA PART 6 - GENERATOR
REV. # 3 c{ ~N

SITE COPY - PART 3 On dock 12575 EZ

To Jlae w  T7-£3 €ékH f?/51/5/




STATE OF LLINOIS 047 Aﬂﬂa

TO BE COMPLETED BY ~ ENVIRONMENTAL PROTECTION -AGENCY"
WASTE GENERATOR . _. " DIVISION OF LAND POLLUTION CONTROL ' - T
: ) B 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 =
PECIAL W(2‘7) 782-6760 Authorization Numcerizg\l 25_
' S ASTE HAULING MANIFEST '
, 9 ZloTHA TG 5
# .
BRRReYF YarwisH Co. /532 5.5%7 CF.  A42-2¢62 031 070006
{Company Name) Adaress Phone Numoer 14 Generator Nomoer 11
’
Crcro L 2L, Loiso TLDLOS #2897 46 #5
Ty - State Zio " T T T TerAmumoer

WASTE HAULER(S)

_ (EMQAH mHC)ﬁ;JGJ 4)’20 5 ‘ &é[}d/ - . : S.W.H. Registration NumDerO_o %;‘/bo 2'5

Hauler Name Hauter Address 25 3

Hauler Name Hauler Address 32 38

Phone Numper EPA Numper

DESTINATION — QISPOSAL STCRAGE QR TREATMENT SITE

Americid Chencal 430 S ColFfdy - 2/809704_

(Faciity Name) Adaress Site Numper L)
. . .
GafEitH - Zwd. 2é8-3¢%00 INDOE950LI4 0O
City State Zip Phgne Number . EPA Numoer
Allernate (Facility Name; ) Acaress . T 7 Sie Numoer
City State 70 T Phone Numoer . EPA Ngmver
10 BE COMPLETED BY ) .«
WASTE GENERATOR
—_—_— WASTE NAME&E’XI of OR’qulC\S ~14 Couel Sdvevts WASTE PHASE: Lrpu d
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELCW: {Liquia. Gaseous. Salic)
SHIPPING DESCRIPTION: " HAZARDCLASS:
L., un 1993 Foos”
SQL VE Al+ AN O+ S /:ZAMMA bl e ZIQ HIC/ UN or MA Numper EPA HW Number
WEIGHT FOR D) WEIGHT FOR L.E.P.A. USE MUST BE i o003 q O C"de One)
D.07T. USE KQ0I0O =i (circle one)  CONVERTED T0 CU. Y0S. OR GAL,  QUANTITY OF WASTE DELIVERED . = 3157 = iovs f
53
METHOD OF SHIPMENT (Circle One) (DRUMS_Lg) TANK TRUCK OPEN TRUCK Soecim VA N
Number

~THIS !S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED, PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
tN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRAN RTATIOE‘ ED I.E:Pi. ’
62 N 2’;: ] - _,5?
* | HEREBY AGREE 70 AND CERTIFY THE ABOVE WRITTEN INFORMATION W DAT; 24 3-

{Authonzeg Signature)

WASTE HAULER | HEREBY CERTIFY-THAT THE ABOVE-QESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND 1 ACKNOWLEDGE
o k we > /2 8/
Pl (Aulhonzed Signature) = =

2) - DATE. / /

{Authorizec Signature)

-
DISPOSAL. STORAGE. OR TREATMENT FACILITY" HAZARDOUS 'WASTE SUBJECT TQ FEE  YE NO X

S
:BED WASTE AND-INDICATED QUAMTITY HAS BEEH ACCEPTED AT THE SITE SPECIFIED ABOVE . /
! ,
% DATE: _p_ _?)_/
: -}

(Autherizea Signdlure)

COMMENRTS OR SPECIAL INSTRUCTIONS

. R EM TANCE NUMSB .
IN ILLINOIS. 217 / 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANC EAS QUTSIDE LINDIS 800 / 421-8802 or 202 / 326-2675

DISTRIBUTION PART - 1 GENERATOR PART - 2 1EPA PART - 3SITE PART - 4 HAULER PART - 51EPA PART 6 - GENERATOR

seve3 site copy - parT3 O ducl 3/ ¢/;2 gl
To 126 EET-63 877 3263 Ny
_ OOLIO#




. . TEO e
TO BE COMPLETED BY . ENVIROSI\J“:;AI:NTAL Pfl(:TLEL;r':‘ooNliGENCY S ; D 4 7 4 0 4 2

WASTE GENERATOR .DIVISION OF LAND POLLUTION CONTROL - - - e
- ) _ - .- 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

; {217) 782-6760 Authorization Numoes _9_ zz_i Z-i

SPECIAL WASTE HAULING MANIFEST e "

Baggett VArisH Co. /532 S.507"0k 322422942 0310540080

a {Company Name) Adaress T T Phone Numper Generalor Numper
1CL0 - Zee. 69650 _Z'A 0

City o State Zip. - D %’éiui / é %X

WASTE HAULER(S)

4”75'?{:‘6[/4?/ MM/'C“Z 4020;4 |SA:. a¢ /C:4X . . S'N.H Registration Numper Z / go gﬁl
2199244370  ZNDO/6360285

Phone Number EPA Number
~ ; 2&’6 z 2 Z6:_/‘ 52&6 l Zfzz ﬁz 2! ZPQ? S.W.H. Regislration NumoerQO_a_ng

Hauter Name uier Aaaress L
AESTEcoo0 5, 239597y 0 | LTO00LYE /3

Phone Number EPA Numoes
R CESTINATION — DISPOSAL STCRAGE OR TREATMENT SITE
AmeRicak CHeneal Y20 5. ColFdx | 2 /08702 =<
(Faciity Name) ., Adaress Site Number
GrR/FL/HH Zwd. %3/9 ,2/zzzgs437oj,/g0/é3é0£éé"
City State Zip Phone Number - T TtPA Nomoer
Allernate (Faciiity Name) Acdress : ® T T Sue Numper s
Cily State 70 T T Phone Numder T EPANumoer

10 BE COMPLETED BY . —
HASTE R waste vave: QKGANI & 501 VEA/7L.5 ' wasTe prpse Lol QU J

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquid. Gaseous. Solid)
SHIPPING DESCRIPTION HAZARD CLASS: —~

Solve u‘f' N0 S, A MMALLC j/Qu/J uu ﬁAmw - Egpm Nomoer
WEIGHT FOR | E.P A. USE MUST BE 1 G cice one)
Pl FORQ 78 QQ Circ!e one)  CONVERTED TO CU. YDS ORGAL.  OQUANTITY OF WASTE DELIVERED. O Q3 ‘E&—Q 2 Cuyos. | { "

0.0.T. ust
53

METHOD OF SHIPMENT (Circle One) (DRUMSéi) TANK TRUCK OPEN TRUCK ‘Specury) &’4 A/ T

Numper

- THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED, MARKED, AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION - s

- IN ACCORDANCE ‘NITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT NSPOATATION AND +€.

| HEREBY AGREE TQ AND CERT/FY THE ABOVE WRITTEN INFORMATION

(Authonized Signature)}

WASTE HAULER

(M S (D /Ay
(Augfizea Signalure) 54 59

2) . DATE: / /

{Autnorizec Signalure)

DISPOSAL. STORAGE, 08 TREAWNI;{C@Y' HAZARDOUS WASTE SUBJECT TO FEE  YE NOL

ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTLD AT THE SITE SPECIFIED ABOVE. (7 g SS/

- = DATE.
(Autnorizeg Signature) 4

CGIAIAENTS O SPECIAL INSTRUCTIONS:

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

CINILLINOIS 217 7 782-3637 QUTSIDE ILLINOIS 800 / 424-8802 or 202 / 4262675
DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 51EPA PARI 6 - GENERATOR
REV. # 3

SITE COPY - PART 3

00263




STATE OF ILLINOIS

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY ’ 0 4 7 4 U 43
WASJ'E GENERATOR : . +* DIVISION OF LAND POLLUTION CONTROL S T T T T T
- 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOQIS 62706
- (217) 782-6760 Authorization Numoer ___
SPECIAL WASTE HAULING MANIFEST 8 '3
BArre+ YApyisH Co. 1532 5-507¢# 3122422442 0571 05/)0080
(Company Name) Address Phone Numoer 14 Ceneiator Nomoer 74
Qicero __TilL- tocso . ZLDo2%25/¢ 9‘47
cy - . State 2ip EPA Numoer
WASTE HAULER(S)
/MER /644) g//g}u;(![ 4/22) S MFAX ‘ o . SWh Registration Number Z__/_Zﬁé_?_ag"
Hauler Name Hauler Agaress
. . U .
GRIFSHR, IN0 9 /962 45270  ZNDOIC3Lb245
N Phone Number EPA Number
57%A,UD 7?:/(’:(/: G /_‘3 £ ¥ kﬁ/v‘v Aj S.W H. Registration Numnerg_o_’lz _40_2'
Hauler Name Ckg;auler Addres: J ILL . )
3722959580  ILT 000648/
Phone Number EPA Numper
DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE
Ameeican C//EM/C/Z 420 5. QolFAX - Zi ﬁef_@_ﬁ:
{Facility Name) Address Sile Numper
CRIESTH Tod.  43/9 2/89284370 TADos6F 0006 S
City State Zip Phone Number EPA Number
Allernate (Facility Name) Address . _Smum_ne«_ Ty
City State 2ip T T Pnone Number T T EPA Numoer

T0 BE COMPLETED BY

. ’ L4
WASTE GENERATOR WASTE NAME: ORGANIC  Solve 4/7% WASTE PHASE: L/CPH 'C‘

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Liquid. Gaseous. Soha)

SHIPPING DESCRIPTION. . " HAZARD CLASS: /\/,Q L 9 9 3 /: oo _5/
5d VE,«ﬁb NeO: S FMMMJ&C Z/OQ J "UN or NA Number EPA HW Number

Curcle One)
WEIGHT FOR L4 55 D WEIGHT FOR 1E P.A. USE MUST BE 2 Ei 5 -
0.0.1. USE 24/5 2 TONS (circle one)  CONVERTED T0 CU. YDS. OR GAL,  QUANTITY OF WASTE DELIVERED: 00 5 2 Cu. YDS.
53
METHOD OF SHIPMENT {Circle One) . TANK TRUCK OPEN TRUCK oecily) //4’(/
Number

.. THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED, AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
. IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND I.E.P.A.

| HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION L(/ﬁ/’%/a/ o O =R/~ &

|Authonzed Signalure)

WASTE HAULER | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE

THE DESTINATION AS INDICATED:
é”” we £/ 9/ 21] &>
54 59

{Authorized Sngnalure)

( ) DAT.E _J __J

{Authorized Signature) -~

DISPOSAL. STORAGE. OR TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT T0 FEE  YES WG \)(

WASTE AMD INDICATED QUANTITY HAS BEEN ACCEPTLD AT THE SITE SPECIFIED ABOVE: éj
wl DA TS
60 )

(Kutnanized Sigriaturf)

J
COMMENTS QR SPECIAL INSTRUCTIONS.
*24 HOUR EME ANCE NUM .
N LLINGIS. 217 7 782-3637 24 HOUR EMERGENCY AND SPILL ASSIST UMBERS OUTSIDE ILLINOIS 800 / 424-8802 or 207 / 4257675
DISTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART - 3SITE PART - 4 HAULER PART - 5iEPA PART 6 - GENERATOR

REV. # 3

STECOPY - PARTS SBT3 L0l 1027 52

002 oo



TO BE .COMPLETED BY ENVIRO?\JTMAEr:TEALOPic::Elg:OIO\Jl}SXGENCY . U 4 7 4 D 4 4

. WASTE GENERATOR.. : - DIVISIONLOF LAND POLLUTION CONTROL T~ ————7%
- ) 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 -
(217) 782-6760 Authorzanon Numoer ___ ___ __ _
SPECIAL'WASTE HAULING MANIFEST 8 3
y *
Baggett Varwish (o. /532  S.50"%0¢ 3722%22%¢2 03 _10540 o0& o o
{Company Name} Address lsh—onﬁu-m—or_—— Generalor Numoer 24
C’,/c,c,eo  TlL.  gogso ILDO?V,ZZ/éVf
City State 2ip . T T T T TEPA Number

WASTE HAULER(S)

4/’7&?/&4,\/ mﬁm&ﬂL “H20 .Hj : q,olrf.‘a)( . ' S.W.H. Registration Numbes Z!_Z_o_g__?fiz
| 'ézzzz«fﬁzg . IA/DO/éSQO.?é&‘

.s_myd ﬁuckw& /34_ 42 Hewtod

’ Hau!er Name Hauler Aadress T

- Phone Number

i DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

-ﬂmsmcm}vd/{o,mu/. /-/;'20 'S c_o.{/‘Ax o 3 ~ 7/5/0?902.

=, (Faciily Name) . ] oo Adoress § —__Sﬁﬁum_~_
(134431% . ﬂo’ o ‘/43/9 ézzzgff_:"_?_o z'_»/geiézgezéf
City = . State : Pnone Nurlnber : EPA Number o
k ' ' 1 : :
Alternate {Facility Name) Address ~. . - ; : - _SFN_um_be-r— ——
. H
: . : SO P
Ciy T State Iip . Phone Numper EPA Numoer

70 BE COMPLETED BY "
WASTE GENERATOR 7% (/
—_— WASTE NAME: ORGRwIC Solvew WASTE PHASE: L’@“ !
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE D07 HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: {Ligud. Gaseous. Solc)

SHIPPING DESCRIPTION: HAZARD CLASS: A/ 3

AL79 Foo5
.
Sol v NM-0.5  [uammible Lipdd T Sdea = i oo
WEIGHT FOR G WEIGHT FOR | E.P A, USE MUST BE 0 0 a3 0 @Iutle One)
Nt 7 850 o (cncle ongy  CONVERTED T0 CU. YOS, OR GaL.  OUANTITY OF WASTE DELVERED = — =" = L9 TEw
4 VAN -
METHOD OF SHIPMENT (Circle One) (onums_"?‘_) TANK TRUCK OPEN TRUCK OTHER (Specily) A -
. Number . .

THIS !S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR T.RA.NS-P-ORT.ATION.

IN ACCORDANCE WiTH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPOREATION AND 1.E,P, . cQ é 2)
w[ DATE: / 3

| HEREBY AGREE 7O AND CERTIFY THE ABOVE WRITTEN INFORMATION

(aufdrizeg Signature)

T
WASTE HAULER | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTLD iN FRGPER CONDITION FOR TRANSPORT ANG | ACKNOWLEDSE

THc DESTINATION AJ INDICATED:

e DATE _/ _/Z_‘_/ Pl

Signature) 54 5
DATE: S

0ISPOSAL. STORAGE, OR TREATMENT FACHILY® ' HAIiADOUS WASTE SUBJECT 10 FEE YES nc\<

—~is ~l/u( R,(T THAT t(j ABOVEDES, men V\.Aﬂét AND RDICATED QUAtTITY 1AS BEEN ACCIPTID AV THE SITE SPECHF:ED ABOVE
N —_—
! DATE (__/.l_’)_/ %

(Autnorized SighatuTe)

(1

{Author,

21

(aufhonzec Signature)

-

COLENTS QR SPECIAL ms'\ancno*'s

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS*

i ILLINOIS 217 7 782-3637 : OUTSIDE HLLINOIS 300 / 42:4-8802 0r 202 / 476-267%
DiSTRIBUTION PART - 1 GENERATOR PART - 2 IEPA PART 3 SITE PART - 4 HAULER PART - 5iEPA PART 6 - GENERATQOR
REV # 3
S——
SITE COPY - PART 3 (o [26F T-63 6421 /’268_3

0J4065d




K l __\__ﬁ.‘.__m .t P S e e _ o ae . L _ - .,----u'" .,:v-'l..,._x P
) 'l . N STATE OF ILLINOIS 0 4 7 4 5
TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY + 04
WASTE GZHERATOR S ° " DIVISION OF LAND POLLUTION CONTROL . e — e —
i - - 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217)782-6760

Authorization Number

SPECIAL WASTE'HAULING MANIFEST ' - T 7
(Comnany Name) : Aqmess Phone Number i >
QiCero ' . ZziL. Goeso . .
— — oo a ) . T T T T TepANumoer

WASTE HAULER(S)

/z’/n_zmaw Chemieal 430 S-Colfax

Hauler Name Hauler Adgress © . S.W.H. Registration Number 9 / g 0 {7& Z
. . - : . ’_ .
;;'_5-/7@4 WD FRuc km& /34 ¥ K ew‘oA/

- Hauler Name . - Hauler Address

- . Phone Number.i.a.:.~,
- -+, DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE ..

_/Zmemaw ?d//EmuL = Hoo 5! Ga/.ﬁfx

(Facm(y Name)

. ) Auuress _'
@«R 1R EiFH IN dr
Cny . : State
o | - ""__‘_'" :
Allernate (Facifty Name) Address _ -7 T 7 site Number | 46
. l ? " , L ) . -
- Ciy State Zip T e Neree T T T T T TweRweme T
10 BE COMPLETED BY . P
WASTE GENERATOR _ - O{
—_ WASTE NAME: ORGA'V/C’ Sol V€4/_7S ; WASTE PHASE: Z/g?b(/
THE SPECIAL WASTE aEty\c TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. e (Liquid. Gaseous. Sotd)
SHIPPING DESCRIPTION: HAZARD CLASS: 7

Solven T N.0.S.  [Famgble [,(;)u'd _/L/%OLNA%g_é Foos

EPA HW Numbe(
. Circle Om:)
WEIGHT FOR FORIEP.A. USEMUSTBE o\ oo o OO0 3 6{_({5_ -(
0.0.T. USE MTONS (circle one) CU. YDS. OR GAL,  OUANTITY OF WASTE DELIVERED === >
METHOD OF SHIPMENT (Circle One) (

2 CU. vDS.

53
TANK TRUCK OPEN TRUCK OTHER {Specity) V/q/\/

-THIS !S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.

IN ACCORDANGE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS uEPARle TRANSPORTATION AND.
=/ DATE. ? - QOO g 3

{ HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

(Au(horized Signature)

WASTE HAULER

! HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AND | ACKNOWLEDGE
THE DESTINATION AS INDICATED:

£,
| we ZLMEST ] X5
- DATE._/ __/
(Authonizea Signature} B

(L
OISPOSAL. STOHAGE OR TREMM;NT FACILIIY® WAZARDCLS WASTE SUBJECT 10 FEE  YES ”v‘/\/
/ / M'FY THAT THE ') RIBE hE AMD INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE
e N : DATE. _{
] o (Aulnotized ngnaxure)
7 a

COLMENTS OR SPECIAL INSTRUCTIONS

1 ILLNOIS 217 7 782-3637 724 HOUR EMERGENCY AND SPILL ASSISTANCE NUMSERS® DUTSIDE ILLINQIS 800 / 424-8802 or 207 / 4262675
DISTRIBUTION. PART - 1 GENERATOR PART - 2 IEPA PART - 3SITE PART - 4 HAULER PART - 5IEPA PART 6 - GENERATOR
REV # 3 -
- —
SITE COPY - PART 3 To J285F 763 et 4-28 353

QU40Y]T




Té BE COMPLETED BY E.NVIROSNTMAE;'TEALO chghElg:'O?\JliGENCY o U 4 7 4 U 4 6

" WASTE GENERATOR ' . DIVISION OF LAND POLLUTION CONTROL T
- - 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 Authorization Number ___ ___ .
SPECIAL WASTE HAULING MANIFEST . s B
BerRet - YuewisH & (572 5. 50" 4. 3 02942262 Q.? /! 05/ 0080
(Company Name) Address ™ Phone Numoer - T " Generalor Nomper 24
Cicerp . . dAL. posso , '
City State 2p S T T T TerANumee
WASTE HAULER(S) s
SfA’AND TRutkis VG 13692 Kewtor)

Hauter Name Hauler Address

_ Hauter Name Hauler Address -

. Phone Number .
DESTINATION — DISPOSAL STORAGE OR TREATMEW SITE

mép/_u,a ea-:Mgm/C4L i %io S, CGollax

= (Facity Name) - - Address ) T o = T Site Number
-(34 FEIHH LI wD. 443/9 ,Q/zz;zggfzo Iﬂgajéjéo
. City o State . Phone Numper G EPA Number': .
Alternate (Facility Name) Adoress _ ) "™ T T sie Number %
Cry - Siate , 7ip - —P'\—one_NFnEE T T T T TEPA Namber
T0 BE COMPLETED BY ,. - 7 — — -
WASTE GENERATOR - : 73 0/
_— WASTE NAME: 0/?&'4 N/ C 5011/?/'/ ) WASTE PHASE: '{/'OU /
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED iMMEDIATELY BELOW: {Liquid. Gaseous. Sohd)
SHIPPING DESCRIPTION: -~ HAZARD CLASS:

. -
Splvedt w. 0. 5. [Lavmible Ly M'T?A%gi é’%%&?‘

: Crcte 0
WEIGHT FOR QW Lo ) mme " WEIGHT FORLE PA USE MUST BE (/0o oo oo e O 033 5 5 .( wele One)

DO.T. Ust CONVERTED TO CU. YDS. OR GAL. ~ =~ T~
53

METHOD OF SHIPMENT (Circle One) (DRUMSé_/) TANK TRUCK OPEN TRUCK OTHER (Specity) iAA/
Number :

THIS IS TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION,
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS oEPAmMZN{T)F TRANSPEQTAHONyE PA. J/
| HEREBY AGREE 70 AND CERTIFY THE ABOVE WRITTEN INFORMATION DATE: ? - ? - 3

(Authnnizeg Signatura)

WASTE HAULER | NEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AUD UANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT AN | ACKHOWLEDGE

THE DESTIRATION AS INDICATE /:
| we 81 F | 53
I . DATE _.__/ J

{Authorizec Signature)
/_/ : v
“DISPOSAL. STORAGE. OR THEI;IME}?—FACILITY W20 NASIE SUBJECT 10 FEE VES \A

QVM ceTigh THaT THY Agdye- DESCRI 1L AND INDICATED OUANTITY HAS BETN ACCEPILD A1 THE STC SPECIFED AZOVE, @ g —
7 (—}L/ e &/ _ (/<L
I

(Autndfized Si

(Aumor zeC Signywre) |

CGMMENTS OR SPECIAL INSTRUCTIONS:

*24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS®

IN ILLINDIS- 217 / 782-3637 C : QUTSIDE ILLINOIS 800 / 422-8802 or 207 / 426-2871
DISTRIBUTION" PART - 1 GENERATOR PART - 2 IEPA PART - 3Siit PART - S HAULER PART - 51EPA PART 6 - GEMERATOR
REV 73

SITE COPY - PART3 (D c(c,cé Jo /25 E 163 rey
0J4bh2




—_— .- - N . R s . - S e - Coa. . .

STATE OF ILLINOIS . ___ » . - —
TO BE COMPLETED BY -~~~ . . ENVIROMMENTAL PROTECTION AGENCY - > | 047404

-~ WASTE GENERATOR S - DIVISION OF LAND POLLUTION CONTROL . i s
oo 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760 Autnorization Number ___ ___
SPECIAL WASTE HAULING MANIFEST 8 2
. P
Basrett purwisH Co- /532 S.50"" o 3/ 22432%62 03]05/0080 .
{Company Name) Agdress " Pnone Numper T|—_—Ee?ralﬂu_m—bér.— T
Cioeeo e yyy 60650
City State 7 ’ - T T T TEpANwmoer

WASTE HAULER(S)

&RANd 7&“6”(‘")6’ /3é ‘/;2 KeN*DM . '_ S.W.H. Registration Numbero 0 2 " a 0&

Hauler Name Hauler Adaress —_—_————— >

3/235’55’)‘}‘0 - IL?'dO&éé‘éé’/o

Phone Number . EPA Number -

. i S WH. Reglstrauon Number
. Hauler Name L - Hauler Address . . . - - R

) - . ,. Phone Number - -
DESTINATION — DISPOSAL STORAGE OR TREAYMENT SITE

"ﬁmee4CA,~l C’%/Em,caL ":"'.'l/':z"o 5. Colfax- .

e (Facnmy Name) - . -' ~ Address S "
G/? -PPH'H . ZAND- //43/9 a"t/i%?z{/j?o _z’;/po/é'-gé 0:1@5
. City ] Slate . Phone Numper . TEFA N Number
Alternate (Faciity Name) Address ’ . —Sre—N_um_ber— T e
City State Zip T 7 Pnone Numoer A Nwmoer
T0 BE COMPLETED BY _ . " -
WASTE GENERATOR 7L (/
- waste nave_ORGAN 1 € 50‘ VEMTS WASTE PHASE. L /lg)u /
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY, BELOW: (Liquic. Gaseous. Sohd)
SHIPPING DESCRIPTION: HAZARD CLASS:
., NA 1993 £005
SOL\/E )\/+ /V: 0.5 EZ,OMMALZQ L/QU/J UN or NA Numper EFA AW Numoer
7
T FOR .@ WEIGHT FOR 1£.P A. USE MUST BE 0 ‘/t (Clrcle One)
E”%‘G,” us‘é 35! /0 O 3% (circie one)  CONVERTED TO CU. YDS. OR GAL.  QUANTITY OF WASTE DELIVERED 0 A q 50 2 s/
53
METHOD OF SHIPMENT (Circle One) (oRums_/ &€ 73 TANK TRUCK OPEN TRUCK OTHER (Specity) k /Q A/
Number .

THIS 'S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.
IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND LWt p.A.

| /=1~ 83
1 HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN NFORMATION DATE

{Authorizea Signature}

WASTE HAULER | HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANG | ACKNOWLEDGE

THE DESTINATION AS INDICATED:
oA!s.4L/ L] & _:5_
>
oate ___/ [

(Autnorizea Signature) /

(1)
(Authonzeg Signature)

12)

DISPOSAL STORAGE. OR TREATMENT FACILITY® HAZLZGOUS WASTE SUSJECT 10 FEE VES NOY

THAT JHE BO\/E- IBED WASTE AND INDICATED QUANT!TY HAS BEEN ACCEPTED AT THE SITE SPECIFIED AGOVE

LG wi /110 5 =

(Autnonzed SwgAaiurel / & o

TS DR SPECIAL INSTRUCT!ONS

“24 HOUR EMERGENCY AND SPiLL ASSISTANCE NUMBERS®

IN ILLsNOIS. 217 7 782-36837 : QUTSIOE 1LLINDIS EOO / 424-8802 o1 207 7 426-2673
DISTRIBUTION- PART - 1 GENERATOR PART - 21EPA PART - 3SITE PART - 4 HAULEFR PART - 5 IEPA PART 6 - GENERATOR
REV » 3

v 720 7O 122 7-63 €M 1163

SITE COPY - PART 3
3 ™o Sowin wASTR T.50 Gor

0U4653




STATE OF ILLINOIS

TO BE COMPLETED BY ENVIRONMENTAL PROTECTION AGENCY Lo U 4 7 4 U 4 8
. WASTE GENERATOR C . DIVISION OF LAND POLLUTION CONTROL e e
p - - . 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706

(217) 782-6760 Aumonzauon Numoer ___ _

SPECIAL WASTE HAULING MANIFEST 8 3

BﬂRR et //4,0/1//5/4/ 6. /53.2 5. 50" . 3/22 5‘,22Z4;L 0 3/05 /0080 ,
(Company Name) Address " 7 Phone Number __—_Gemlﬁtma_ T

JCeR O T - boéso - .

Ty State ) ' T T T T T TR Numoer

WASTE HAULER(S)

%UD ﬁ“/c'{//’d& /36 9"’21 keu?‘a"/ . o SWH. Reglslranun Numbera 0’22 00&
S | 3 4,2,2’*:532‘2«0 147'2_004_;%0/0

Pnone Number . EPA Number

'S W H' Regnslrahon Number

" _Hauler Address

DESTINATION — DISPQSAL STORAGE OR TREATMENT SITE

2/C AN .-.d/%f////al- 5‘ . ééz F/()( :
- '"Y me) ; Address T
ﬁ _Y;Ja/

'Clly .__-‘-_ . Sla(e

Pnone Number

v

Alternate (Facility Name) Address

City Slate ' Zp Phone Number - EPA Number

T0 BE COMPLETED BY

WASTE GENERATOR ASTE NAbE 046)/4”/& \5—0[/5,(/2% WASTE PHASE. A/qpu //

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. {LGui. Gaseous. Sohd)

SHiPPING DESCRIPTION: HAZARD CLASS: e
.., NALFF3 /o005
Solvent #.0:5. /"Z»MMM bl f//gﬂz/ »/ — ‘u‘e;mmg — TR W Namber

e cice ores
(WEGHTFOR B oy 0 & D @ WEIGHT FOR 1 EPA USE MUST BE oo DELNERED_QQ_%i‘_Zi : uc?re
a7 52

D.0.T. USE TONS (cicle ane) CONVERTED TO CU. YDS. OR GAL. 2 Cu. DS,
54 /\/ 53
METHOD OF SHIPMENT (Ciscle One) (DRUMS, ‘5 } TANK TRUCK OPEN TRUCK OTHER (Specity) %4
Number .

THIS !S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED AND LABELED AND IS IN PROPER CONDITION FOR TRANSPQORTATION.

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENT OF TRANSPORTATION AND J.€.P
é DATE: / ot S/ﬁ

| HEREBY AGREE 1O AND CERTiFY THE ABOVE WRITTEN INFORMATION

(Au(nonlec Signature)

WASTE HAULER * 1 HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUAKTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANG | ACKNOWLEDUE

S, il | i L1721 SF

(Authonzeg Signature)

12) ] : DATE / /

{Authorizec Signature)

BISPOSAL. STORAGE, OR TREATMENT FACILITY® HAZARDOUS WASTE SUBJECT 10 FEE  YES NO X

I HEREBY CERLEY myne ABOVEQESCRIBED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE S!TE SPECIFIED ABOVE - -
! (//' .
/j/ DATE /J jJ.)_

/ l/‘/ - 4 - o
- tutnod ced ?,1(;\'151’5{4 ‘\— 50 55

CGMMENTS OR SPECIAL INSTRUCTIONS. /

IN ILUNQIS 217 / 782-3637 "24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS™ OUTSIDE ILLINOIS 300 / 424-3802 or 202 / 4252573
DISTAIBUTION PART - 1 GENERATOR PART - 2 1EPA PART 3 SITE PART -4 HAULER PART 5 1EPA PART & GENERATOR
REV. ';’

SITE COPY - PART 3 IO/ZSf— T_é?é'KM /ZVS}[




© WASTE GENERATOR o

STATE OF ILLINOIS
. ENVIRONMENTAL PROTECTION AGENCY
"DIVISION OF LAND POLLUTION CONTROL
2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
(217) 782-6760
SPECIAL WASTE HAULING MANIFEST

1532 8. 50th CT.

TO BE COMPLETED BY

BARRETT VARNISH CO.

0474049

Authorizatien Numper

03/Qi 003

(Cornpany Name) Agdress Phane Numper Generator Numbper
QICGERO . IL. 60650
Ciy Stale Zip ) T T T A Nwmoer
WASTE HAULER(S)
STRAND TRUCKIKG 13&‘:2 KENTOR S.W.H. Registration NumnerQ O Q ZO Oé

Hauler Address

Hauler Name

CA’ES/

Pnone Number

:.Hauler Name .. Hauler Addre_ss .

weeo Ll 31_;2 3853#0

*mmj;mwu

Address L

le . =.*- PnoneN

Alternate (Facility Name)

Address

Ty State ’ Zip

Phone Number

| h6319 | p?' / ﬁascgzm j/g 2 1434,0;%

EPA Number

T0 BE COMPLETED BY
WASTE GENERATOR

wasTE NaMe: _ ORSANIC SOLYENTS

WASTE

THE SPECIAL WASTE BEING TRANSPORTED UNBER THIS MANIFEST IS OF THE 00T HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW:

SHIPPING DESCRIPTION: HAZARD CLASS: //’4 / 9 2 3
_SOLYENT N.0.S. — FLAMMABLE LIQUID U o e Nomter

WEIGHT FOR WEIGHT FOR 1.E.P.A. USE MUST BE

DO.T. USE é: ; 5 00 TONS (circle one) CONVERTED TO CU. YDS OR GAL.
METHOD OF SHIPMENT (Circle One) (DRUMSQ_O_) TANK TRUCK OPEN TRUCK @Specﬂy) m N

Number

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AN

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINGIS DEPARTMWF TRAHSP?TATIO.‘ OLEPA, .
" | HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION </

LIQUID

{Liquid. Gasecus. Solig)

Fo05

EPA HW Number

Cucle One)

2 CU 10S.

PHASE:

53

0 1S i PROPER CONDITION FGR TRANSPORJATION.

e -~ ‘g%

(Authorized Signature)

WASTE HAULER

7.
() &W

THE DESTINATION AS INDICATED.

{Autnorized Signature)’

(Authorized Signature)

| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPZR CONDITION FOR TRANSPCRT ANG ' ACKNCWLEDUE

_‘/_/
DATE. _/ J

DISPOSAL. STORAGE. DR TREATMENT FACILITY*

HAZARDOUS WASTE SUBLECT 10 FEE  YES

‘%z

VE- BED WASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE !
/ . L, -
/ ,/L/ DATE //_" / j_ 7_
(Autnorized Signalure) / P o
CCMMENTS OR SPECIAL INSTRUCTIONS:
iN ILUNOIS 217 / 782-3637 *24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS® QUTSIDE ILLNOTS 800 / 474-3802 or 207 ¢ £36.2575
DISTRIBUTION" PART - t GENERATOR PART - 2 IEPA PART - 3 SITE PART - 4 HAULER PART - 5 1EPA PART & - GENERATOR
REV £ 3 . '
Ss 4o /19 T-63

SITE COPY - PART 3

¢mZﬂEW$

crot

UdTbod



DA e e et e e -\, N U e s, T Ll e it e

TOFBE CO;APLETED BY . . . -ENVIRO?\J.IA/:LSAS’T?OI:ELCI’:JO?JI/T\GENCY - D 4 7 4 0 5 U

'+ WASTE GENERATOR -~ " DIVISION OF LAND POLLUTION CONTROL - T e
' w2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706
o (217) 782-6760 Authorization Number ___ __ _ __
SPECIAL WASTE HAULING MANlFEST 8 13
Bagrett Maw/sﬂ/o‘, /532 5.50""C4 3/22%22%62. 03 /05 Lo o 0
(Company Name) Adaress Phane Number Generator Numoer 24
(Qicceo L ZL. ¢wso
City State Zip : o T T T TEPANwmoer
WASTE HAULER(S) d‘ 3// d //

smam’]@cm@ /3642 éd(euk/t/
S QRes Jood, Z4-

3/,2325512%0 | J/.DOOéféZO

: Phone Number T T T TEeAw

{&3&_2;;2 19924437

- Zip - Phone Numoer

Alternate (Facility Name) - - Address

City Slate ip Phone Number

EPA Number

TO BE COMPLETED BY N ’ . .
WASTE GENERATOR WS 4
WASTE GENERATT WASTE NAME: OPG'AN/ c‘ S&l/& WASTE PHASE: L/Q“{ /

7
THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE DOT HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW. {Liquia. Gaseous. Salig)

SHIPPING DESCRIPTION HAZARD CLASS" WYNETE. D P
., 0
SOL V?A/* N DS /’ZA/}'I/’U&C‘ L/?U/[/ - le‘—lo_r_.‘l-AN_urmin - Tepanw \lumbef/
weicHT FOR (G @y O @ WEIGHT FOR LEPA, USEMUSTBE (oo oo e O O 4 D 0 (Cfelom
__f_———

D.0.T. USE TONS {circle one) CONVERTED T0-CU YDS. OR GAL. -

3
METHOD OF SHIPMENT (Circle One) (DRUMS, ) TANK TRUCK OPEN TRUCK OTHER (Specity) VX} A/
Number ’

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED, DESCRIBED. PACKAGED. MARKED. AND LABELED AND IS IN PROPER CONDITION FOR TRANSPORTATION.

IN ACCORDANCE WiTH THE APPLICABLE REGULATIONS OF THE ILLINOIS UEPARTMENT QF TRANSPO TATION AND, I E PaA.
4-29-8%
DATE:

WASTE HAULER | HERE3Y CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUAMTITY HAS BEEN ACCEPTED IN PROPER CONDITION FOR TRANSPORT ANG I ACKNOWLEDUE
THE DESTINATION #6 INDICATED.

o STeer Ao w C1%) 5

{Authorized Signalure)

12) ) DA.'E'_/. _/

{Authorizec Signature)

| HEREBY AGREE 7O AND CERT.FY THE ABOVE WRITTEN INFORMATION

(Aulnonzed Signature)

DISPOSAL. STORAGE. OR TREATMENT FACILITY" HAZAPDOUS WASTE SUBJECT 10 FEE  YES NO ><

Q*f‘{fﬁw C[RY(Y THAT r(n? @msm ARG INDICATED QUANTITY HAS BEEN ACCEPTLD Al THE S:TE SPECIFIED ABOVE:

-~ -

k‘ & : 0AT _Kz_/ QC&:
l\}v/ \ SOy | 3 g: =T

(Authorized -Sighature)y~—"

CORIMENTS OR SPECIAL INSTRUCTIONS:

24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS"®

IN ILLINOIS, 217 7 782-3637 : QUISIDE ILLINQIS 800 7 424-B302 or 20? / 126 2575
DISTRIBUTION PART -1 GENERATOR PART - 2 1EPA PART - 3SITE PART - 4 HAULER PART - S1EPA PART 5 - GENERATOR
REV #3

SITE COPY - PART 3 (2SE T43

CdTooe

i 2 i
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STATE OF ILLINOIS

" TO Bi wwen’LETED BY . ro.  ENVIRONMENTAL PROTECTION AGENCY - ) v U 5 6 8 8 2 5
. WASTE GENERATOR e T T DIVISION OF LAND POLLUTION CONTROL = - ' - T =
: ’ I 2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 -
(217) 782-6760 i " Authonzaton Number ___ ___ __ __ __ ___
SPECIAL WASTE HAULING MANlFEST 8 13
 Barrett VorwsH & (552 5. 557 e 3/22%22%82. O 03 /0 Q/_Q_ZD o) =~
(Company Name) Address Phone Number " Generator Numper
O cero TL. (50 - .
Ciy Siate Zip T T T TeeANumee

WASTE HAULER(S)

Sﬁ\’AUD /Ruc,(’;//c, [3c 42 Kewto? L e O 0 25 D0 2
ST Reskind 2123958850 IL‘ﬂOOOéZéZLO

Phone Number . - EPA Number

S.WH. Regls!rallon Number

~DESTINATION — DISPOSAL STORAGE OR TREATMENT SITE

4557 ‘lx

£

T ey - - Siate 1. - ereZip i ooro s Phone Number
Alternate (Facility Name) - Address T -7
Ty ' Siate ’ 2p 77 7 Phone Number T EPA Numoar

" "T0 BE COMPLETED BY

Mﬂ_ WASTE NAME: ORGA A// C4 50[ l‘/e‘/t. WASTE PHASE: L/Q)A/ /J

THE SPECIAL WASTE BEING TRANSPORTED UNDER THIS MANIFEST IS OF THE 00T HAZARD CLASSIFICATION INDICATED IMMEDIATELY BELOW: (Liquid. Gaseous. Solid)

SHIPPING DESCRIPTION: HAZARD GLASS: //4 / 9 ? D _
5OLV5’U7L N0 S. [Lammable Z/wm/ oA e P amoe
L
WEIGHT FOR @ WEIGHT FOR 1.E.P.A. USE MUST BE 0 ®) 9\% 7 O {Ciccle One)
a(_ Z} 5 0o TONS (circle one)  CONVERTED 70 CU. YDS. OR GAL,  CUANTITY OF WASTE DELWERED™Z_ = 2/ /=2 2 Cu. YIS, /

D.0.T. USE
53

METHOD OF SHIPMENT (Circle One) (DRUMS_‘S_?‘__) TANK TRUCK OPEN TRUCK Specrly) VA A/

Number

THIS 1S TO CERTIFY THAT THE ABOVE-NAMED WASTE ARE PROPERLY CLASSIFIED. DESCRIBED. PACKAGED. MARKED. AND LABELED AND 1S IN PROPER CONDITION FOR TRANSPORTATION

IN ACCORDANCE WITH THE APPLICABLE REGULATIONS OF THE ILLINOIS DEPARTMENZWRANSPORT?ION AND LEJ A X
— -
‘/ DATE: 9 // 5
| HEREBY CERTIFY THAT THE ABOVE-DESCRIBED WASTE AND QUANTITY HAS BEEN ACCEPTED IN PROPER CGNOITION FOR TRANSPORT AND I ACKNCWLELGE

THE DESTINATION AS INDICATED .
: «
i //yr' ﬁé‘zz: DATE __7._//_/ _/ S:_L
{Authonzea Signalure) 54 59
(2) pate ___/ /

{Authorizea Signature)
DISPOSAL. STORAGE, OR TREATMENT FACILITY" HAZARDOUS WASTE SUBJECT 10 FEE  YES NUX
EBIKCERT((? THAT THECBOVE DESCRIBED V/ASTE AND INDICATED QUANTITY HAS BEEN ACCEPTED AT THE SITE SPECIFIED ABOVE

WA ol D 3-,— pase 91_/‘_‘_/5_“'\

{Authorized Signature) &0

{ HEREBY AGREE TO AND CERTIFY THE ABOVE WRITTEN INFORMATION

{Authorized Signature}

WASTE HAULER

COMMENTS OR SPECIAL INSTRUCTIONS:

"24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS"®

IN ILUINOIS. 297 4 782-2637 OQUTSIDE ILLINGIS 850 7 423-3802 or 202 7 326-2675
DISTRIBUTIGN - PART - 1 GENERATQR PART - 2 {EPA PART - 3 SITE PART . 4 HAULER PART - 51EPA PART 6 - GENERATOR
REV. 7 1]

SITE COPY - PART 3 /ZS E T- é}

CITob
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STATE OF lLLlNOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND POLLUTION ClZ;NTR-bL

2200 CHURCHILL ROAD, SPRINGFIELD, ILLINOIS 62706 (217) 762:6761 1832-0810

B B o U PR 5 P LRI L1 ol i S L, WPCe28/81
Plesse print of tyne. < ¢ (Form ues.gned for 'use on eiite (12-pilch) typewriter) - - EPA Form 8700 22 (3 84) " Form Aoproved. OMB No. 2000-0404  Expres 7-31.86
A UNIFORM HAZARDOUS fzer tor 555 EPA 1D No. o:‘:ﬂa""'t’fst 2. Page 1 h(onneadnon in the shaded areas is not

I . ired by Federal taw, but i i

* - WASTE MANIFEST = |Z. 4. %29/ 648\ EEBEY| o 1 | imadyiotertionbutsreaies

3. Generator’'s Name and Mailing Address Al r R e

- Gonertors Nee anaMatno Addiess .. \BARRETT VARNISH CO, [AToos et |

| o | 1532 SOUTH sourcOURT"-erxmx, :
.4'.'Gér1'ératbfé Phbnie ( 5 /2 . ).3 %2 '25“2- CICERO ILLINO|S 60650 ulor.u..'ﬂ’ 131
5. Transporter 1 Company Name " - US EPA ID Number CAlinois Tranporter’s 1D %%

.- .- .STRAND . TRUCKING
7. TranSporter 2 Company Name o
- _” '., T- .

9 Desrgnated ac:ln Name’ and Site Address .
nuﬁmmmwm

JZTooos#éS/O
U, USEmpme

v US EPAID Number :

NIV

P

~
~3

’3,"'_—".9"

‘Z

DO A PImm

Ry

K. Handling Codes for. Wastes' l__isted A_bov'e

15. Specral Handhng Instructlons and Additional lnlormahon

If waste listed in item 11 (A) 1s undeli.Verable for any reason-
return to generator.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described

above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition

for transport by highway according to apphcable international and national governmental regulations, and lllincis regulations. I;—————
Date

| TreeeeName T %bﬁwxﬁ’ FH T o T2
; 7. Transporter 1 Acknowledgement of Receipt of Materials Ao A ' Date
A Pfinted/Typed Name : " Signature ~— Month Day Year
1| ZLeonn S7rane " - ' '\ &d
s or i - rArc : : ( 1’4 |
P - - — - - -
o 18. Transporter 2 Acknowledgement or Receipt of Matenals ! 7 Date
? Printed/Typed Name e e - . B Signature . Month Day Year
R -1 -1
19. Discrepancy Indication Space
F
A
c
}
II' 20. Facility Owner or Operator Certitication ol recerpl of hazardous materials covered by this mam(est except as noted in
z Item 19. - . L . : L o [_‘—'D_ate'——
Prmtedfl’yped Name T~ RSt $ignalure( (’ C’ ' ™~ Month Day Year
. = .- ™ AN — —- .
ﬁ\/‘r/‘ k: e o (5 l_‘\wL('D'C ! \\"( PR TA —ﬁ.‘.‘)" — ii) E'\\ l'\'
IN ILLINOIS: 217 / 782-3637 "24 HOUR EMERGENCY AND'SPILL ASSISTANCE NUMBERS' 07508 ILLINOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 5 1EPA PART - 6 GENERATOR
REV.#
Ev. T?u Agency & authonzed o requre, pursuant 10 [Bnce Revised Statutes, 1983. Chapier 111va Sechon 21, that (his nformation be submtted 10 the Agency. Falre 10 trovide the niomaton may resul N 3 civé penafly agaewl the owner
gg"ooaalu ol nol 1o exceed $25000 per day of violation Falsiicanon of 1hes NIMaton may resut N 3 lne W to $50,000 per aay ot volaton and ;wml 3‘0 S ye-yhs torm ;sa‘: been : veo by the Fortms Qe
e FACILITY COPY - PART 3 - . , ‘L
_ 5%T-6 UdToou




. B R e m e e m ceernm oo . P

STATE OF ILLlNOIS ENVIHONMENTAL PROTECT!ON AGENCY 'DIVISION OF LAND POLLUTlON conthor Lo T

2200 CHURCHILL ROAD. SPRINGFIELD, ILLJNO|S 62706 (217) 782.6761 - _ Ls3zosi0
. e S L - S 1 LPC 62.8/81
T Please prnt of type. (Form designed for use on eite (12-pitch) tvpewmev) EPA Form 8700-22 (3-84) Form Aoproved. OMB No. 2000-0404. Expwes 7-31-86
’ o A UNIFORM HAZAR DOUS 1. Generator's US EPA ID No. oz‘ar:gf\ftNo 2.Page 1 h!om\atxonrx__n the shaded areas is not
- .. required by Federal law, but d
WASTE MANIFEST I LDOP¥20/¢4 #3518 of ] | |reabyFederalow.butis equre
o 3. Generator's Name and Mailing Address BARRETT VARNISH CO A.lllms Mamfest Document Nu'nber . .

; 1532 SOUTH 50th COURT 2
4. Generator's Phone (l. 3/ 2 ) '?93‘2 }“l CICERO ILLINOIS 60650 -

5. Transporter 1 Company Name US EPA ID NUmbef iS | &% *’ﬁ- A D2 6‘
SHRAND | PRuck) w6 11' LDOLO6 %468 [ OB 2355~ 0o Phose -
7. Transporter 2 Company Name US EPA ID Number EJllms Transpoder’s 1D 2 Sy e

9. Designated Facility Name and Site Agdress 10. US EPA ID Number
M= TN
1B &?i‘fﬁ@oﬁxﬂihﬂ

GRIFFITH, IND. 4631

IFPLTE, TID- 46319 IHD01636026 5]

11 us DOT Descnptlon (Inr:ludmg Proper Sh:ppmg Name, Hazard Class, and ID Number) | 12.Containers

HM No. |Type[ Quantity

al .| ORQANIC SOLVYENTS )

X | EAZARDOVS WASTE LIQUID RO3. KA 1993 - 5’7 DM03/35
- . : Il >

Al
UN

. B O AP>PIMZMO
o

15. Specral Handling lnsu'uctlons and Addmonal |ntormat|on

IF WASTE LISTZD -IN ITEM 1) (A) I3 UHDELIYERABLE FOR~ ANI REASON-
RE'I‘UR"I TO GENERATOR.

16. GENERATOR'S CERTIFICATION: | hereby declare that the contents of this consngnment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
* for transport by highway according to applicable intemational and national govemmental regulations, and lllincis regulations.

I Date

v Printed/Typed NWANDA : G’A7L7L/5 . Sugn%z é?( ;- &m) Mogth 77, Fg‘
; 7. Transporter - 1 Acknowledgement of Receipt of Materials - . ./ *| Date

: . Printed/Typed Name . Signature . Month Day Year
P - - .

° [18. Ackg@Qwl w7 o‘r‘ﬁeceipt of Materials //l‘ e _Jm : Pgte £<T
T rinte ed Na AR r~ 7 T . Qnature S . Month Day Year
: - o - PR 1.1 -]

A

19. Discrepancy Indication Space . ..’ S . o e T

s

20. Facility Owner or Operator Certitication of receipt of hazardous matenals covered by this manifest except as noted in

Item 19, _ [— Date

T () =P };y L ool 5@5L ez oy

N ILLINOIS: 217 / 782-3637 *24 HOUR EMERGENCY ANG/APILL ASSISTANCE NUMBERS®

LA rr=0Ppm

QUTSIDE ILAOIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 2 IEPA PART - 3 FACILITY PART - 4 TRANSPORTER PART - 51EPA  PART - 6 GENERATOR
REV.# 5

Thes Agancy @ authonzed 1o requss. pursuani 10 Inna Revised Slatutes. 1982, Chaoter 111'% Secion 21, thal ths niomMmaton be submetied to he Ag-nl:v Faise 10 grovide e NIOMaton may et N 3 Civi penalty 3gams! the Owner
o operator of nOt 10 eaceea $25,000 per a2y of violaton, Faisihcaton of (he Niormalion may resull N 3 Ine W ©© $50.000 per day ol .y and mprsonment up 10 3 years. Thie (oM has been J00rOved Dy the Forma Management

Canter . FACILITY COPY - PART 3 /25 T— 63

QP S Uy e e e e e e e i v —————— e,

LJO9U
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STATE OF ILLINOIS ENVIRONMENTAL PROTECTION AGENCY DIVISION OF LAND pOLLLmON conTROL T T

2200 CHURCHILL ROAD, SPRINGFIELD ILUNOlS 62706 (217) 732 6761 1L532-0610
: oo [P L . - . LPL.SZB/at
Please prnt o type. (Form designed for use ‘on elite (12-pitch) typewrter) . . EPA-Form 8700-22 (3 34) Form Approved. OMB No. 2000- Ow_‘ Expres 7-11.86

‘UNIFORM HAZARDOUS tor's EPA 2.Page | | informationt reasis
Al U ASTE MariEEsT . | ZEDOISTTI 6 43,000 ) ;ey:“‘.:j;;g;a{e;:s;?:mI:f:qz.,:ﬂ
3. Generator‘s Name and Mailing Address

Gpnerslors Tame s fediess . BARRETT VARNISH €O, .. |/AWinois Maritest Document Number -

) 1532 SOUTH 50th COURT
4. Generator’s Phone ( .3’/ﬂ~ ) R4~ a'lj‘glﬁ_E,RO ILLINOIS "60650 °

.99

"]QL'“\ /& ™ &
5. Transporter 1 Company Nam Clfincis Tranporter’s ID : 0 f
FRAND ﬁuek/u& 1147‘“%2"“?9/ Womwwspm%
7. Transponer 2 Company Name US EPA 1D Number E.lll‘ms Transpoder‘s ID
9. Degignated hacility Naj ndSue ress 10. - US EPA ID Mumber
ekwA53W CA
%o S+ ColFAX
Co r£L£ A0, THD. 54319 - IND0/ 6360265 ,319,93;1 S4370
11.US DOT Descnpnon (Includmg Proper Sh/pp:ng Name, Hazard Class, and ID Number) | 12.Containers T l | Jr:(
i . HM ‘ ¢ No. T oa_ AL . '-f:
‘E" : ORGANIC SOLVENTS I B P
MR HAZARDOUS -WASTE LIGUID NOS. HA . 1993 5o|P¥ 4 y 2% fleXah]
E 20|~ 311,540 91; 1'531"5 3
R b, ¢ s ‘ k y HVY i
|a —
T \ -
Ojc
R
d. .

uonal iptions for N terlaLsLls
AT

t'f:f.' y

1-5 -Special Handhng Instructlons and Addmonal Informanon

“IF WASTE LISTED IN ITEM 11(A) I3 UNDELIVZRABLE FOR- ANY Bmson-= SETENE
_RETURN 70 GENEHATOR. N s

16. GENERATOR’S CERTIF lCATION: I hereby declare that the contents of this consignment are fully and accurately described
above by proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition
I for transport by hrghway according to appllcable mternatnonal and natnonal govermnmental regulations, and lllinois regulations. "

I Date

S _ wnda, Baltes 530
\ WANDA GATTIS O8]
; N7. Transporter 1- Acknowledgement of Receipt of Materials T Date )
A Printgllraz Name S_T_ Sog'latur Mopth % Year t—
si - R /"’Ll ' | J;;
S 8. Transporter 2 Acknowledgement or Recerpt of Materials ' ~ Date
R
| B ol aad 5/ SZ;;’/ LB
E .
. |E /¢- yi /"’ AN P _
19. Discrepancy indication Space . .
F .
e ETE I S S S
[+ . . -|.‘._'-.. -
i o
% 20. Facility Owner or Operator Cemhcallon of recelpl of hazardous materials covered by this manifest excepl as noted in
T Item 18. : r_____
Y Date -
inted/Typed Name ﬁ / " ” g
Oy NS Yes/e G & - j /Z &c,( ét J | ; @]
IN ILLINOIS: 217 / 782-3637 24 HOUR EMERGENCY AND SPILL ASSISTANCE NUMBERS” 67510/l LINGIS: 800 / 424-8802 or 202 / 426-2675
DISTRIBUTION: PART - 1 GENERATOR PART - 21EPA  PART - 3 FACIUTY ‘PART - 4 TRANSPORTER PART -5I1EPA  PART - 6 GENERATOR
REV.« §

m.w » suthonzed 10 requre, pursuant 10 Winos Revised Statutes, 1983, Chapier 111 Section 21, nlv-nhvmlmb..mm“wFaulla:louh|h.nlanu|mmqmunamnp¢w|yagam|m-ownu
or opwrator of not o 10 exceed $25,000 par a2y of violation Fatmficaton of T NoMmaion may resunt o 2 (N8 P 10 $50.000 par day of vickaton and MPMOCNMENt UP 10 5 years, This lorm has been /ﬂbovodnyrn.Fam-M |

Conter. FACILITY COPY - PART 3 IZ 6 =T~ (2
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STATE oF ILLINOIS  ENVIRONMENTAL PROTECTION "AGENCY DIVISION OF LAND POLLUTION comam. e T e
- 2200 CHURCHILL ROAD, SPRINGFIELD. ILLINOIS 62706 (217) 782-6761 L532-0610
_ NIRRT o . L . LPCB28/81
Pleasa print or type . _ . ' (Form designed for use 6n élite (12-pitch) typewnter) - EPA Form 8700-22 (3-84) Form Acproved OMB No. 2000-0404. Expres 7-31-86
A UNIFORM HAZARDOUS 1 enerbtor’s #Fj %‘/ ManIIesI 2.Page 1 _. hfom:dngn;n the shaded areas 1s not
. - . I' !
. "WASTEMANIFEST | £ 007¥% 6 #E\BEUUS| o ) | commednyedersian o reaured

3. Genemlor‘s:h_larpe and MeilIng Address . BARRETT VARNISH CO . A.Ilhnocs Mamf%tDocumen Number :
- ‘ "~ 1532 SOUTH 50th COURT ' 4839 .
memwmme( 3/2- ), 2%2-1 %EP'O WLLINOIS - 60650

sporter 1 EPA ID Numb Cmmcs il'ran;;orter’s | o JELAN AN 6
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return to genoeratore
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